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¥
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¢. LENGTH OF
3| STAY (in this place)
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HOSPITAL OR
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IAL SECURITY
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18. CAUSE OF DEATH
. Enter only onacause per
line for (s}, (b), and ()

*This does not mean
the mode of dyinp, such
as heart fallure, asthenia,
etc. It meana the dis-

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES ~

Morbid conditions, if any, gising DUE TO (b),
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the underlying cause lagt.

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion whick caused death.

DUE TO (g M
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Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot .
related to the disesre or condition cousing death. Lt

20. AUTOPSY?

PL:A!NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION
/70 X | ]l

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, fagtory. strest, offics bldg. s14.) R
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22. I hereby certify that I atwcd the deceased from 1&:?7, 1984 1o %__L, 198577 that 1 last-saw the deceased

alive on =, 198/, and that death occurrffat 7 72 __ m., from Tz causes and on the date staied above.

IGNATU : g; Z (DW ’257 23b. ADDRESS ’ 23, DATE smusn
’
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REC'D BY LOCAL
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Jerwnt on Reverse Side)

Ticemdd/Embalmer's




'RECEIVED
AUG 20 1951

DISTRICY HEALTH CFFICE No.6
File NO.. oo,

i

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 byem-..

Studont Embalmer No,

- working under my persona! supervision.

' Student ..... D Signed...>
Student Embaloer

Licensed Embalmer No 4" cs S g
P. O. Address XI%JZ h"\o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHQ (Fa:'lure to comply with
the above constitutes grounds for revocation of license.)

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




