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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & dd.
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townabipl| STAY tn thie place) S 2 7‘
oI g 1-4d TOWN t. Louis 2 A
d. FULL NAME OF (If not in houpltal or instiiution, rive streot address or loestion) d. STREET (I rurul, give location) a
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(Yos. 00, orunknown) | (If yes, give war or dates of servios) NO.
— S— — kO RFA_2601 i
18. CAUSE OF DEATH MEDICAL csRTIF,{CATlcﬂ - %rrmw:.ﬂ :ﬁ,‘fgﬁ"
| Enter coly oneceuseper | 1. DISEASE OR CONDITION NSET
Jine for (8), (b, and (g | C'RECTLY LEADINGTO DEATH® (5) Premature birth, neonatal death
*Thia dpes not meon ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
o heart failure, asthenia, | Tite 1o the abore cause (8] stating .- ‘ C e e .
ee. Il means the dis- the underlying cause logt, - . - -
|| zase, injury, or complica- - DU,E TO @ - e
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ' LR b .
Conditions contributing to the death but not
related £o the disease or condition caueing death.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION P P B s ‘ wed '20." AUTOPSY?
TION
. L tm Lo YES D »O lXi
2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {o.x.. tn orabout | 215, (CITY. TOWN, OR TOWNSHIF) | {COUNTY) {STATE)
SUICIDE bome, tarm. tactary, sireat, ofee bide., #%0.) : CHE S . e
HOMICIDE
214, TIME (Moath) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[] NOT WHILE _
INJURY = | “work AT WORK ) Ptereres 7 75’5
2. I hereby certify that I-attended the deceased from 8o} bee—) 19 Gl to . 18 that I last satw the deceased
alive on 19_;.]5__ and thet death accurred a m., from the causes and on dale stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by amecocvecree

_ , Student Embalmer No.
\\'oricing under my persona! supervision. '
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
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