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{City, town, or county) (Stata or foreign conntry)’
. Other conditions.
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. @ Rurial 3 Date theroof. Eeh 24,1949 || ) Where i isiusy ocxur Gy

{81
Did injury occur in or about home, on farm, in industrizal place, in public place?

O

(d)

{Specify type of piace}
eeneeereen (€) Means of injury.. 2.

MW‘»“ (M. D. orotlm,g_.

23. Signature... . Tt
Address...... )

{Licensed Embalmer’s Statement oo Reverso Side)

\ e ¥




RECEIVED | B

District Heajth Officer No. 0.. .
District Filo Number.----f;‘i.?ﬁ.é_
Date Filad 5 G %7 ) )
t ’ -
-,
P , .
I .
STATEMENT BY LICENSED EMBALMER: _
.
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