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(o) Accident, suicide, or homiclde (specify)
(b) Date of occurrence.
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{d) Did Injury occur In or about home, on fnrm in Industrial place, in public place?

/¢ 7’ / ViLicensed l%qu?nlmr'l Statoment an Roveras Side) 4 //



o

i 1 .
o e N ¥ . n
.
. L]
T P
- - L [ e -
~ ) N -
- - A
‘T(
, .
t
L]
A - -

\
&

STATEMENT BY LICENSED EMBALMEB

I hereby certify that the body whose na recorded gn the reverse side of this certificate was embalmed by me, or by

working under my person% upervision.

P. O, Address-S- 2 Te

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALME:R in his OWN HANDWRITING. ply with
the above constitutes grounds for revocation of license.) ) )

If this body is not embalmed, above space should be left blank.




