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the mode of dying, such | Aorbid conditions, if any, giring OUE TO (b)
a# heart fallure, asthenia, | 7ike to.the ebove cause (o) dating - . - -
de. It means the diy. | the underlying cauae last.

eass, infury, or complica- i DUE TOA (c) — <. _ .
tion which caused death, { il. OTHER SIGNIFICANT CONDITIQNS ’

Conditions contributing to the death but ot ’Q 9\ \\;k

related to the disease or condition causing dealh.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 6} - 20. AUTOPSY?
TION
. o _ . ves (1 wo [

21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (eg.. borabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm, {actory, street, offioe bldg..et0.) . T

HOMICIDE . -
21d. TIME (Mouth} (Day) (Yes) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

aF . WHILE AT[—] NOT WHILE .

INJURY WORK AT WORX

- ra
- e N ;
2. J heredy ify.that I attended the deceased from L , 19&(4 o 4‘%6;, 19_‘.(_‘?!}:01 I last saw the deceased
alive m%__, 1949, and that death occutred at Bi¥¢S_/m., from lhe causes and on the date stated above.
2. S TUkE {Degroe o title) . ADDRESS | 2%. DATE SIGN
e 4 - § % ol e k‘o ,’l $¢
MO )

. DATE | ‘NAME OF CEMEJERY O EMMORY |'24d. ION_{City, , 01 ty) " J (sézo 9

WRITE PLAINLY-——USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

reGisTraf's SieifaTure & 57 P ERAL DIRECTO SHATY 860: g




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

ot s s g

Student Embalmer No.

...........

working under tny personal supervision,

Licenzed Embalmer f
P. O Address_ﬁ...“. . B,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi

the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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