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Jine for (s, (b, and (o) | O'RECILY LEADING TO DEATH® () (@) cardiovascular accident
*This docs not mean | ANTECEDENT CAUSES emia, malnutrition
the mode of dying, #tch | Morbid condilions, if any, giring DUE TO (b)
a8 heart foilure, esthenia, | rise to the above couse (a) sfating
de. It means the dig- | the underlying cause last. .
ease, infury, or lica- DUE TO (c) ] I
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21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (g, incrabout | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg..et0.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | e Mo
2. I hereby certify that I aflended tha deceased from M 195]_ to __Aug,31. 19_51 that I last saw the deceazed
1/ alive on ﬂg:_jl._, 19 , and tkhal death occurred aill m., from the causes and on the dale stated above.
23, S1 B.I.Burns eree uue) 23b. ADDR 2. 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 Embalmer No. .
working under my persona! supervision.

Student +.cvvasescorrnanna
Student Embalmer

. ) e Licensed Embaimer No.

. P. O Address_ ,&/c _g; WCQ .............

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.




