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‘ s-i-’ - LO‘LEJ.S ’ Migs ouri . {m) Sta:e.............____.__._...,......‘........_. (8) County.
(b City or town -
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éé, — Other conditiont. moe oo ) Y i -
10, Usual occnnaﬂon.._,,__&z:_ . - (Lnclude pregnancy within 3 monibs of d_w",:fPPﬁm‘mfr Y
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pr (City, town. oz ‘“") Of autopsy should be
= { 14. Maiden name,._ ... S - . charged sta-
= [tistically.
g 15. Birthphoe_.*.__(_a.t, Pt pri sl | 22, H death was due to external causes, Al in the following:
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STATEMENT BY LICENSED EMBALMER
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et
Registered Apprentice No.......

POAdd!ESB
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