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PR TER ALK
138, FATHER'S NAME ’ THER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
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18; CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL, BE TWEEN
¢ ONSET AND DEATH

line for (o), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (a) stating,
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the mode of dying, such
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192. DATE OF OPERA. 19b. MAJOR FINDINGS OF on-:mnd@q‘,

¢ - 7 /4‘.6‘44

1 N?" O

ENT
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STATEMENT BY LICENSED EMBALMER

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

- U Student Embalmer Mo.
working ynder my persona! supervision, ’

et e et ko

Student Exbalmer : Licensed Embalmer No..___...\.i.%f

. y .F"
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




