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MEDICAL CERTIFICATION

L._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o) *

ANTECEDENT CAUSES

Morbid conditions, if any, gwin.g DUE TO (%)
rise to the above cause {a) datma
the underlying cause last.

DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH -

case, infurw, or compli

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS \ &
Conditions ocmtnbntmg to the death but nol
related to the di or condition causing death. b ’f\
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION J' 20. AUTOPSY?
TION
" ves (] wo [
21a. ACCIDENT tBpecity) 21b. PLACE OF INJURY (a.g. inoraboat | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isctory, strest. office bldg..eto.) . '
HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR'/
WHILEAT NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I allended the deceased from

alive on

, 19 , lo

4

I

,'1’9!{,2, that I last saw the deceased
IQﬂ_ and that death occurred at 4.3 Op m., from the causes and on the dale stated above. )

Da. SIGNATURE

l

unﬁy

72

2. DATE SIGNED

=449

22s. BURIAL, CREMA-
TIG REMOVAL

E/IV DATE N ME OF CEMEI'ERY ORTREMATORY
s - ‘f ?

TION (Ohy. town, or eounty) “ (5tate)

TE REC'D BY LOCAL

o L. (57

R'S SIGNATURE / 5 ?

MERAL DIRECTOR'S S1 GlIATU

V—AMLJSE«:;_@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m
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