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17. (8) — fadd Ty o V. (B)- Date- thereof.__ {c) Where did injury ocour? (City nr town) (Caunty) (State)
(Barlal, crematian, or remavel) / ""‘“’) "(Day) (Ys) || (&) Did tojury oceur in or about home, on farm, In industrial place, In public place?
{c) Place: burial or cremation. .. £ 27 27FTL 5
18, (a) S:znature of funeral director__ £ Sf ........ 1 Wh:le at work?'""ﬁ of :';;:) Of in
23: Signature / —&m_

)] A dress - m.m.n»f
19. i
{ oceived | latfar)

"(nu:_ s u%t:m]_ N

T T

Add rm—————-—-——:'gﬂe{\ %..m_.ﬁ._..“ Date nmed{ =30 "77
({.lcl.n%d Embllll%’ 's Statoment oo Beverso Side)




|

. R LY ‘; P . “~ . .
- c TR T oTTRT I T s e s s e “aneron, MO.- T TN *-vj: Come
oy L v
STATEMENT BY LICENSED EMBALMER ‘
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