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STATEMENT BY LICENSED EMBALMER
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{If rural, give location)
{e) Citizen of foreign country? {Yea or No}

If yes, name country.
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16, {a) Informant . {6} Accident, sulcide, or homicide (specify)
) Address... {?) Date of occurrence
\ occul

17. (a) () Date thercof. (e} Where did injury r? {City or town) (County)

S
(d) Did injury occur in or about home, on farm, in industrial plnce in public p!ace?
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