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(@ Informane. X'8e Nell E Merlin - . 7 il Accident, suicide, or homicide (specify).gr.
) Address 252’0 Ind.ian.a; K G MO . (8} Date of occurrence Y
17. (a) Removal -.:-- ~'(l!r) Dite thereof "l"" 1""l|-6 (¢) Where did injury ocour? el

A (City or town) {Coanty) (State)
(Burin), cremation, or removal} | (Mooth) (Day} (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘,“‘-' ) "7 (c) P]a_cg bma];r cremation N&Vlor) . h&o.

A 18. (a) Signature of {funeral Mll OdY“MQ(}illey-EleJ! While at wark?__ / . (Sw:.l" ?3' of :];,‘:;)Of l.nJury e S

® Addra._l.s_.__O__LlIIW.OQ _Blwvd, K.C.... " L ;S U

23. ,Signature...
19. (a) Ig@ ® . Aol
(Date reuwedlncli

(Recistrar's signatuie) AddfeSS..I..z---

-
@

[=]
-
b) City or town......- g,ns&& ]
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STATEMENT BY LICI:ZNSED EMBALMER

working under my personal supervision,

+« P. 0. Address /
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