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18. CAUSE OF DEATH
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tion which covaed death.

MEDICAL Ci
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DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & d lived. I 1 onoe befo. e
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HOSPITAL OR DRESS
orIthon  DEPAUL HOSPITAL d‘” L1l ASHLAND AVE o
3 :I;IE%ME E OF . » (First) b. (Middle) / c. (Last) 4. DATE (Month) (Day) (Year).
{ Type o Print) KATHRYN T. CAREY DEATH AUG, 10, 1953
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. . RICHARD J. CAREY
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1. TIME _ (Mesth) (Das? (Year) Gdewn | 2ie. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
' EES . WHLLEAT[™] MOT WHILE
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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 Embulaer No.
working under my personal supervision. ‘

SU080Y +areresasennensessreserarsnasesns Signed ™-Q Q?A*II;‘ |

Student Embalmer

;

Licensed Embalmer No.__ﬂ_;é..g:..._.__....:
- '  po Aamﬁim&_‘_u._‘ N

Note: The sbove MUST BE SIGNED BY THE LICENSl;.'D EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated sbove.




