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6. (o) Informant__ Balter Wilson . .. _ |/t Accident, midde. or homicide (specity) Accident
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17. (a) Remova l (b) 4Pate thereof.. _Z/ _Qll-b_é__ ted Where did infury oceur? €Ity or tqwn} }cm,;,; =
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{Pnts raceivad lossl raglstess)

—

ar's sirnature}
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STATEMENT BY LICENSED EMBALMER

", I hereby certify that the body whose name is recorded on the reverse snde of th:s certlﬁcate was embalmed by me,or by ......... e e
....... j ey o’ o 2%att ;M . Reg:stcred Apprentice No -
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