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rize Lo the abowe cause (a) dating

as heart failure, asthenia, the undert mg g A,

de. It megns the dis-

ease, infury, or compli DUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS

tons contribuling to the death but ol
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releted to the dizease or condilion cousing dealh.

19a. D OF OP'FRAN 190b. OR FINDINGS OF UPERATION . 20. AUTOPSY?
8 /5 10! .éf’c"em vw Pevﬂl'le""lS 57// ves ] wo
21a. 'ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (es.. fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
‘SUICIDE 3 home, (a7, factory, street. ofice bldy..eve.) .
. HOMICIDE - - - . N .
210, TIME  (Mostt) iDay) (Yew) (How) | 2ie. INFURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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3. NAME OF a. (First) b. (Migdle) ¢, (Lost) 4. DATE (Month)  (Day) (Year)
( Type or Print) Carol Ann Raulgton DEATH 9556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1f trom 1 rna F UNDER b HES.
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working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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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