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1. DISEASE OR CONDITION

line for {8), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, DUE TO (b)
rise to the above canwe (a) ﬂu

*Thir does not mean
the mode of dying, such
as heari failure, asthenda,

ICAL, CER |F|CAT|°N INTERVAL BETWEEN
ONSET AND DEATH

- Lt Bt 5& '.

m-sazcnan.ocu "
REG. | 4

cde. It means the dis- | Db tmderiying covaelant. - - v o -
care, infury, o complica- DUE TO (¢} _ N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS U, . (‘ o N
Conditions contributing to the death but 2ol .
related to the disease or mdmou catiring death. .
19a. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 1- . 1 2oL .t 20. AUTOPSY?
. TION
—_— YES L_J Noﬂ
218. ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (a.x.. In erabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) *
SUICIDE bome, farm, fastory, strest, offios bldg.. sta.) - . . L
HOMICIDE ~————— ——
21d. TIME . (Meath) (Day) (Year) (Hou | 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: " [ WHILEAT[ ] N ——
TNJURY o | m;—E-i?'-‘?.%‘E‘ g e e ..
2. T hereby cert y that 1 auena‘.ed the.d d from _1=1% 1985310 7= /T 1953 That | last sow the deceased
alive on 19_._3_- and that death oecurred al m., from the causes and on the dale slated above.
za%aééamm: 1t2,M,D, (Degroe or title) | 23b. ADDRESS ' Zc. DATE SIGNED
MZ /I Yo7 L. Ly 715G
CREMA- Z4b. DATE ‘ 24.. AME OF CEMETERY OR CREMATORY | 244 6 TION (ouy. town, oleoumy) ~ (State)
. a N . 1Y
1- -2"0" AN /7/.,:‘,’[’ !-4_.‘
-FUNERAL DIRECTOR/S #1 GNATURE ADD ss’

ISTRAR'S SISNATURE
y ) |

s,

- 1~ n _‘...4.1-,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

- ,  Student Embalmer %o.

working under my persona! supervision.

Studmt Embalmar
Licensed Embalmer No /ﬁ» A

, pom.ﬁ/wmv//«&

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

If this body is not embalmed, fact should be 10, ststed above.




