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|A 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cneceuseper | 1. DISEASE OR CONDITION BRAIN ABSCESS, RIGHT TEMPORAL LOBE, due | ONETARPDEATH
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=" Conditions contributing to the death bud nof on
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[E 19a. DATE OF OP_F%AN- i%b. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPSY?
21a. ACCIDENT (Spacity) 21b. PLACEDF INJURY (s.5..inorsbout | 2lc.. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
&}
h bDE homs, furm, factory, atreet, offies bldg,, sto.} _'7".‘__‘ B
Z HOMICIDE T . s
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\\}':a-gb |8 e a (Degree or title) | 23b, ADDRESS 23¢. DATE SIGNED
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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, or by

Student Esbalwmer No.

working under my personal supervision.

Student seseareercavavansnnces tameuvessaseas

.- L Stu._ad.ar-\t_Emfm.lmar e . .. [ﬂ Emhalmer\Nn tZ‘ 7?
S P. O, Address /. y’/ﬁ’ fo,

1 Note: " The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of hcen.se.)
If this body is not embalmed, fact should be sogsuted above.




