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as heart follure, asthenia, | 7it¢ to the aboe cause (a) sating )
de. It means the dis- | ¢ vnderlying couse lost. .t )
cese, infury, or compl DUE TO {c)
tion which cayged death, | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing io the death but not - - -
related to the disease or condition causing death.
19a, DATE OF OP.F[%AN 19b. MAJOQR FINDINGS OF OPERATION .. 20, AUTOPSY?
2O X YES D wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e..Enorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory. strest, office bidy..sre.) .
HOMICIDE : " P
214, T(I)EE (Month) (Day} {(Year) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
R WHILEAT[] NOTWHILE
INJURY ; = | work L] AT woRk

. 19’ 7 that I last saw the deceased

2. I hereby

, 1022, 100~ 3 7

i1y that I attended fhe deceased from f=f
alive o‘n%&l_,'lﬁ , and that death occurred at M_'&’

m., from the causes and on

the date stated above.

(R e

078

O e llsr 724

24c. NAME OF CEMEI'EBY OR CREMATOR_.Y | mmu ouunt?)_ / {State)

. BURIAL. CREMA. | 24b, DATE
! REMOVAL ? |, 4-..'-..5‘3
DATE REC'D BY LOCAL
REI:‘;

-

?‘—lé~d

ADDRESS

::né’ nl:ictou‘s S} GNATURE 3 5 W

‘s Stetemnenmt on Reverse Side)




~~,

STATEMENT B { LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L3 T 3 N - TP , Student Embalmer No....cvreeeaenn

working under my personal supervision..

Student ...t s, Signed
Signature of Student Ezbalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failt
to comply with the above constitutes grounds for revocation of license).
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7€ this body is not embalmed, fact should be so stated above.
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