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INSTITUTION.,

d. FULL NAME OF ¢
HOSPITAL OR

PRIMARY REG. DIST. NO. m Registrar's No, _é........................

7. . NEYER MARR]ED.)
5 RCED (Bpegity
}\r

10b. KIND, OF BUSIN OR IN- | 11. BIRTMWpLA Higte or {efelgn oountry) IZ. CITIZEN OF WHAT
/él BUSTRY v 0 COWARYL,
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18. CAUSE OF DEATH
. Enter only one cause per
Itne for {a), (b), and (c)

*This does not mean
{he mode of dying, such
ot heart fallure, asthenia,

MEDICAL, CERTI FICATION INTEIWAL ’}1

I. DISEASE OR CONDITION - OMSET AND DEATH

DIRECTLY LEADING TO DEATH"¢) /

ANTECEDENT CAUSES Yaloslus inoefotedions
Morbid condisions, {f any. gistng DUE TO 3 Maﬂ‘m

to the above cause (o} stating

de. I meons the dix- the uudcr!ring cause laxt. )
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19a. DATE OF QOPERA- | 19, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
v [] w4
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bidg., #v0.) .
HOMICIDE )
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
QF WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I attended the deceased from _ Mt 22, 1952, lo _ma& 1952, that T last saw the deceased
aliveon _Jeg2Y  19£0  and that death occurred ai@_‘m’}m the causes and on the date stated above.
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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 embalmed by.me, of by

. .. Stedent Embaimer No
working under my personal supervision,

Student Emba Imer

Nou. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so sated above.
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