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INSTITUTION /), 53 /\’nfeé;" Frs You Anratt For
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. Enter only one cause per
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18. CAUSE OF DEATH
. 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () ’
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Morbid conditions, if any, giving DUE TO (b) ;
rise 1o the above cause (a) stating

the underlying couse last.

the mode of dying, such
ete. It means the dis-

case, injury, or complica- DUE TO (_c)
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Conditions cmtnbutma to the death but ot

tion which cavaed death.

231X
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. ——
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21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.z.. In or about Z‘Ic (o] TO TOWNSHIP) UNTY) - (STATE)
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HOMICIDE . : &Mf Y o
21d. TIME _ (Monsh)  (Day) (Ysar) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJ Y OCCUR?
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2. I kereby certify that I attendc the deceased from
alive on

wﬂ to _M'_/._ 19.5°8

© that T last saw the deceased

, and that death ocfrred at ..__!m from the causes and on the date stated above.
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LA ﬂ/é/%q mpl 7 |y ndte Vo |3/555
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. 3‘5:?

working under my personal supervision.

—
Em
Licensed Embalmer No 4"[f/

Student Oaedr TN Jr-’.é«!‘(&‘ Sig'ned......;..... A e 2T
Studen balmer /

P. 0. Address ﬁ—*@ff& /{V) 2]

Note: \'{he above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_to comply wi
the above constitutes grounds for revocation of license.}

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




