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(o} State ”":‘“"’ (b)Cnumy,j7l<o (7881
) City or town @)’CR. Lﬂ”o /‘/Q
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uUraiton

_ﬂyqsﬁ m_“ e Ve .._vears|| Immedjate cause of death
7. Birth date of d H.B . (35}')'— ‘4754
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(Spodfy I.yne of place)
While at worl eana of tnjury A
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STATEMENT BY LICENSED EMBALMER
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