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d. FULL NAME OF {If ot in hospital or institation, give atrest ndd:eu or Iogdnn) . STREET (1! tural, give location) 0 3
O HOSPITAL ADDRESS . 33
INSTITOTION General Hospital No. 1 30 1312 W. 20 Terr,
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{ Tope or Print) Andrew Je Bauer DEATH 11 1 1954
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“Tors dors vt mean ANTECEDENT CAUSES imvestigation .. .

the smade of dying, such | Morbid conditions, if any, giting DUE TO (&)

a1 heart failure, asthenia, | Tife to the above catise () Hating
dte. It means the dis- the underlying cause last. . .
eate, injury, or complica- DUE TO () P VS 4 M}W :

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS d d ’I t" ~

Conditions contributing to the death dul ot
related to the dizease or condilion causing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION
ves X8 wo [
21a. ACCIDENT (Bpaelly) 21b. PLACE OF INJURY (e.x..lncraboet | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, office bldg., e0.)
HOMICIDE . .
2id. TIME (Month) {Day) {Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
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22. I hereby certify that T altended the deceased from _Oct. & 199k to _Now, 1N, 198) , that I lost saw the deceased
"L alive on _No¥,- 1l 19_8ky, and that death oceurred at X3 20P m., from the causes and on the dale slated above.
i ADDRESS TES
2Z3a. SIGNAJUR B. I Burns , ﬁ)esru ort tle)a 23b. ADD . 2%, DA IGNED

& Cherry 11-15-54
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([icensed Embalmer's Statement gn Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by e

working under my personal supervision..

Student . .o it

Signature of Student Embalmer

Licensed Embalmer 0;6?'
P, O. Address.&...ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN P{QNDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.
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