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DECEASED 4. DATE (Month)  (Dey) (Year)
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8. CAUSE OF DEATH (. DISEASE OR CONDITION MEDICA
. Entet only onecauseper | 1.
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the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (]

rise {o the above cause (a) saling

a2 keart fallure, asthenia,
4 the underiying cause last.

ete. It means the dis-
ease, injury, or complica-

RTIF CATM lrrrsn BETWEEN
,é ﬂ NSRY AND DEATH
OA D 5 ) dA, %Qm .

DUE 10 {¢)

- I 4 S

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS
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"19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FFF - X v« - ves [ wo

21a, ACCIDENT (Bno;ﬂ.r)' 215, PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sireet, ofhoe blda., ste.)

HOMICIDE
2id. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

St WHILE AT NOT WHILE, ‘
INJURY N—" WORK AT WORK —

197 that T last saw the deceased

22. I herebylcertify that 1 auended the deceased from , IQ_H to _@_LL, o, ,
alive g, ) S0, and that daath occurred ot 2. © o Am., fromiThe causes and on the date stated above.

2a. sc?u\ URE Z %/(Degreanrti ) | 23b. ADDR 23¢. DATE SIGNED
L - d M , 2 Vo~ i,
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| RECEIVED"
. DISTRICT HEALTH OFFICE No

District File Nurber - .o «a-.
Date Filed. . ...... L 2ot

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,

- ww  Student Embslmer ¥o. :f
working under my persona! supervision.

SEUTONYE vuvunevrrnonasassranascsnsnanns ) Sign;:d_.._M yséé//

Student Embaimer

Licensed Embalmer No 4 74:?

P. O. Addreu%%

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

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




