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18. (a) Signature of funeral direct,
O] -JANE_".

19. (ah ==
v "{Data rectived locsl registrar)

m{l%. Maiden n

charged sta- .
tistically. -

{¥) Date of occurrence

{a) Accident, suicide, or homicide {specify)

—

22. If death wan due to external causes, fill in the following:

—

(¢} Where did injury occur?

————

—_—

(City or town)

(Coanty) (Sta
BYid injury occur in or about hame, on farm, in industrial place. in pubhc place?

te)

23. Signature_.
b = )d
{Registrar's signatore) Address

While at work?............ 7T

(Smly type of place)

——

() Meansofi :n;ury S

M"D oro

’ Date smn

(Licensed Embalmer’s Statement on Reverse Side) 4




5
. : . A
e Y AABRSVE IR AN U AR
. ~ - W :
hs o~ \ o ‘. \\ A 4 i‘hb\,. P \
AL [ \ L . : ~ s
SN e KT
. \\-\. '::' \ N . 3\} !
¥ ':,."" - - IR PP ‘4 “ - TR . . Y
] LI TSR, - .
) ' s -ﬂ\ 5 R .
.-\‘1. -~ 7 3y N A:\- \\ . .
h
¥ k\ . ‘\‘\ * ;‘- '
STATEMENT BY LICENSED EMBALMER ° -5 '
N . * .

+

-! \ .. \ " - .
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~ o - [y - -
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