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ete. Tt means the dis-
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ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
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the underiying cause last,

SHoc

DUE TO {e)
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il. OTHER SIGNIFICANT CONDITIONS
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‘o8, no,or unknown) | (If yes, xive war or datea of sorvice} A
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18. CAUSE OF DEATH L. CERTIFICAT P

K_AND CoitA psE

Acutk PuttovaRY Bmdotisn
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2f / é X n
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SUICIDE bome, farm. factary. atrest. offce bldg..e10.) !

HOMICIDE — D N No N
21d. TIME (Month) (Daz) (Ymr) <{Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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, 193 e

2. [ hereby certify that I altended the deccased from _LLL,.IQ.QZ, to _-_ZL, I.‘).-ﬁ’, that I last saw the deceased

, ond that death occurred at

_SAm., from the causes and on the dale slated above.

NATURE

BURIAL, CREMA-
EMOVAL (Spedity}

DATE REC'D BY LOCAL
REG.

-b- 86

24b. DATE
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7

(Degroe or titlc
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23b. ADDRESS

Zic. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER *

fodk ot vR "3 AT.. 3R
I hereby certxfy that the body whose.name is rec ded on the reverse side of this certificate was embal
Y 4 TRACCIITA AR
by me. L - T T L LT ITT YT RPN , Student Embalmer No.............

working under my personal supervision,.

Student..... ememaseeseeemegeenenctccssicorsasnanan
Signeture of Student Enbelmer

P. O. Addres
-
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to comply with the above constitutes grounds for revocation of license)? - ~ 4~ - J EIE e
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¥ this body is not embalmed, fact should be so stated above.

2




