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() Length of scay 1 fiospitat of ine © {Specify whather (¢} Citizen of foreign country?. {Yes or Na)

En this community.........cccecmmemmne.] \.6_ & A
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——— B . f
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- T . - (City, towdlor Sy -] _(State or frraign country) Tl T , o ; P
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16. ta) Informan:.. % ccldent, suicide, or homicide (apecify
Date of occurrence.
)
Where did injury occur?
17. (@) . {City of town) (Couaty) (State)

Did injury eccur in or about home, on farm, in industrial place, in public place?
(c) Place: burial

IB (a) Sigoature of ?
&) Address_.....Co At
9. @ ADAL. G —t£5

{Daote ceceived Jucal regnlnr)

{Spocify type of place) (""
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<& Me Date signed £3les. ﬁyi s

While at work?..e i,
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i ﬂ'lm[rar |mnnlu.r=, ) Address_:_

/5{ 6_& (Licensed Embalmer’s Statement on Reverao Side)




4

W

working under my personal supervision.

i}

. Signed..._.__%

" Licensed Embalmer Nq.:........... A i,

lhe above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above,

P.O. Address
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(Fallure to comply




