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1. PLACE OF DEATH:
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~(City or town} {Coanty) {State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?. .

. (Smc!r: type of place)
While at work?u e e} Means of Injury e e

3’ L ? m—‘ (M. B, or omer)fh <

23. Signature..

ﬂ)nte‘ eived local rexlstrar) m-mmg s!-'nnlu'r! 5 [

Address......

oot st m& Bate SLgn:cé 42‘4"0 7

Jeftarson Clity Prinilng Co.

(Licensed Emh:l!n’er s Statement on Reverse Side)

/\_




e ~
s . peli4 93vd
PR .
sequinN °jid PLUIsIG
‘6 .ON oo ylesH 1onsig
STATEMENT BY LICENSED EMBALMER
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