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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about Aome, 204, CITY. TOWN. OR LOCATION COUNTY . STATE

2l. I attended the deceased from M . to

Death occurred at

=y -t
.he;l aliva on éﬁd’o_{,_éf.f_‘_

0 and last saw
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If embalmed by a STUDENT, h€ also shail“sngn in his OWN\handwrltlng o
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