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16. (a) (8) Accident, auicide, or homicide {specify)
) {&) Date of occurrence.
17 ) . (¢} Where did injury occur?.
By e ; o) (Clty or wows} (County) e
( . cremation, of remaY {d) Didinjury occer in or about home, oo farm n industrial place, ln pnblic plaae?
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,ar-by.
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