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1. PLACE OF DEATH:
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olor or
race. M

DATE OF DEATH: iflomh

yar..._..l...

LA /&
Malive L] I s

rred on the date

Duralion

iy

8. AGE: Months Days If less than one day

e | 8 | /6

hr.

11. - .
o
£ (12, Name.. ‘??w}ﬂ(%c.. . 8
[
Bl kR erthp]ace.m..,.mw,........... _4':.’2\441.‘
—~ . {Ciry, town, or cpunty) {Stnte or foreign country)
=) f 14." Maiden nama_mwm__.... s
Jas] /
Sl 15. Birthplace.... f R ™ e o ot A~
= (Cn.y. town nreounl.y) {Sta forcigo country)
16. ,(a) lnformant._ .
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PHYSICIAN
Major findings: —_
operations.
{ ! ' ' Underline
the cause to
'which death
Of autopsy should be
charged 8ta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homicide (specify)
{8} Date of occurrence

{¢) Where did injury occur?

or tawn} {County}

(State)
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Did injury occur in or about home, on fa.rm, fn indnatrial place, in publc place?
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STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is fecorded on the reverse-side of this certificate was embalmed by me, 0 BY oo

"
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N . Licensed Embalmer Nn 03 ? ? 7

P.O. Address ...........................
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Note: " The above MUST BE SI&NED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ‘(Failure to comply wit!
..the above consututes grounds i'or revocntloix of license.}
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. If this body is not embalmed “fact should be so stated above.
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