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INSTITUTION AT Kowme_ 322 m. ehiran - 1322 Mitnigan awve
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f"ﬂ”"Pf"'“ i A a & Jaekson Q.‘ M MNG oes_ fan. [6/I5D
5-COLOR OR RACE 7. MARRIED. NEVER MARRIED, | 8. DATEUF BIRTH 9. AGE (Io yeam| IF UNDER | TEAR | ¥ UNDER 14 was,
I WED, DIYORCED (8pscify) . Iast birthday) | Months l Days | Hour | Min.
FEMM (’a!area Our i ed Januuq 5-/760l S0 < |
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18, CAUSE OF DEATH ) - MEDICAL CERTIFICATION ’SE.‘.}}’“ asi'wzzu
Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
\ize for (), (b), and (o) DlRECTLlY LEADING TO DEATH® (py __ . “ - - ,——’ : 2
[ |
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the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B) ’ { .
a8 heart fallure, asthenia, rige to the above cause (o) stating o v = ,;L.a__
ete. It means the dis. the underlying cauae last. ; E N
case, infury, or 2 DUE TO {¢) v-
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing fo the death but not
related to the disease or condition causing death. ~ - \L
9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ‘5 Ll I™ | = auTopsye
on —_ ’b ' ves [ wo N

(Licensed Embafmer’s Staternent on Reverse Side)

2a, ACCIDENT ___ifpwsily) 21b, PLACEOF INJURY (s.x..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE +| bome,fsrm, tastory, street, office bldg., 010.)
HONICIDE — N e s _évknv‘———'-*
219. TIME (Month) (Day) {(Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /’
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INJURY . WORK AT WORK e /
2 ] hereby certify that I atlended the deceased from %ﬁ 19 , lo / / /& 1#,'?) , that I last saw the decegced
alive on , 19 , and that degth ocgurred’at ‘ﬁ? framﬁze couses and on the date stated above.
Zia. SIGNATU — ([ %y | 2. acbress 7. OATE SIGNED
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STATEMENT BY LICENSED EMBALMER

. - J er No
working under my personal supervision.

Signed. . T—

Signedic.ceeenaa. e erearacerraesneanna -

Nf,?7/0

Student Embalmer ) . Licenzed Embalm
: - ’ - P. O. Address_{. ( C......_M ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (leure to' comply with
the sbove constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated above.




