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= 8%, Joseph's Hospital @ suwe 02728 #111ham_Rd,
;, {If not in hoapitsl or iostit . weita street number or looatiou (1 rurul, give location)
= (4) Length of stay: In hospital or institution..... About 1l hours .
P 6 (Specify whether (¢} Citlzen of {foreign country? {Yes or No)
- In this community........}........xg.gra
- years, mutithe or days} If yer, name country,
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g = {City, town, ur county) (State or forelgn country}
= 16 @ mformane. Dominio _Conndrs () Accident. suicide, ar homicide (apecify)
B () Address 2 728 Gillham Rd. (b) Date of occurrence.
17. (o) Bu l'i " 1 (¥} Date thereof...... 10-23 -h5 (c) Where did injury occur? (City or town) (County) (State)
(Burial, cremotion, or removal} {(Month) (Day} (Yemr) (&) Did injury occur in or about home, on farm, in industrial place. in publw place?
(&) Place: burial or cremation... Ti pt on, Hﬂc =3t ., Andre
18. (o) Signature of funeral director... - - ) B ete rY- - While at work? ... £y ccemnen (ﬂp«jt, I(’elr o;{zl;::] of mju.ry_.....-.._ -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse_éidc of this (‘:ertiﬁ'c’afé was embalmed by‘n"né, or by..... :
. KR - )

“ Registered-Ap'prelitice NOw e
working under my personal supervision.

SlgnPd /0 M 4/23\"»—&

=31 Licensed Embalimer Nd. R 3 é‘ 7
B ";1'_.:_','! " "P. ®: Address.. /[J e W o
Note: N

The above MUST BE SIGNED BY THE LICENSED FMB-ALNIFR in his OWN IIANDWRITING (Failure to comply with
the above conslitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




