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. STATEMENT BY LICENSED EMBALMER
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Regarding the supplementary death N
certificate for Mrs. Minnie Pfaff, I have not signed

—t

this as I do not consider the accient a cause of death.

Mrs. Pfaff's death was expected at any
time for several days before the accident occurred. Her
breathing was very difficult as her lungs were filling
with fiuid and a steam kettle was placed beside the bed
to ease her respirations., Because of her mental condition
she had to be restrained with a band around her body, but
in spite of this she managed to work herself loose '
sufficiently to get the upper part of her body over the
pide of the bed and upset the steam kettle, burning the
side of her face and neck., I saw the patient- less than
half an hour after the accident happened and she was not
suffering from shock, the pain was subsiding and her
general condition did not seem to "be changed in any way.
This happened on the 8th of May and she did not die until
the 12th of May. '

jf Under the circumstances 1 do not see why this I
accident should be considered a cause of death. ., - t
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