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Underline
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() Date of occurrence.

() Where didinjury ooctr? @ P’ o oo
(&) Did injury occur In or abont hame. on farm in industrial place, in public place?

(Specily type of pteca)
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STATEMENT BY LICENSED EMBALMER.:" ! o
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D.Be.Baker, i .% Registered Apprentice No <

working under my personal supervision. 3 3
. oo ’ : Slg'ned @ / / W_)
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