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b, CITY {1 outcide eorpurnte Limit, vrlh RURAL and aive .
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HOSPITAL ADDRESS
NSTITOTION 21 Bl ann ngg Pleasant Hill Baldwin Take Pleassant HiN
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rize to the above carse (o) dat
the underlying cavsre last. "

DUE TO (c)

_&Lf}f/c CLcen

I1. OTHER SIGNIFICANT CONDITIONS

Qunditions contributing (o the death but nof
related to the disease or condilion cousing d

4

/?7'06 asc.( clo'f- 4 /%.447 chJ eAsa,

19a. DA OPERA- | 15b. MAJOR Fmomss&ereﬁmon - NP : 20. AUTOPSY?
e SEeoe | .0 w )
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HOMICIDE e .
216, TIME . (Month)  {Day) n;yn() 21s. INJURY RED | 21f. HOW DID iNJURY W
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INJURY . o om | THeERT] N e . - T
z.I hereby certify t}za! I attended the deceased from , 19 , lo , 19 , that T last saw the deceased

19—_.ﬁ—l and ‘hﬂt death occu

rred al

_2_’8_ m., from the causes and on the date slated above.

@ f?omc-tt ) %gh-)

DATE SIGNED

BURIAL, CREMA DATE
TION REMOVAL Mh

DATE REC'D BY :.%cm?’

24z. NAME OF CEMETERY OR CREMATORY .

41 C‘-W-l-

(Licersed Embalmet's Statement on Reverse Side)

7. DRESS _ . lg‘
M o #7’_ 2_@1,._21/
240. LOCATION/(OLty, mwn.oxeounty ,(Stats) :




aeT 7

G

—y
L]
oF

STATEMENT BY LICENSED EMBALMER
lknhmfﬁtmehdymumumrddwhmundeoitlusmﬁm:munhlmedlwne.orb}

,_.__., _ Student mn t No.
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W&ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




