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MRS. Wagx A. Burtgsrrr 39_’?-/ _Bm{es. £ O Me.

INTERVAL BETWEEN

ONSET AE:EATH

oUE TO ) W

F 5{/14
T epra,

PoWe

- fping cause last. DLE TO {c)
12 PART 11+ OTHER SIGKIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) e LB ;ﬁ;{;g;ﬂéﬁv
[ * !
<
G )\ ves [ no X
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Port I or Part M of item 18.}+ .
gl o0 O a)
2 10c. TIME'OF  Hour  Manth,Day, Year| -.
J . IMJURY a. m. . N . .
a p.m. e
o
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
Tl weieaT ' TRoT WHILE' D farm, factory, street, office bldy., eic.}
.WORK AT WORK
21 J attended the deceased from N L , to ""‘-#L‘_Mand lagt saw ::'.ml alive on _/.ZS&
Death accurred at 12:20FPMm. m on the date atated above; and to the best of my knawledge, from thé causes stated.

ree or title} " .

22b. ADDRESS,

EETY MV RRY /)

-0
Mﬁ
‘2%, NAME OF CEMETERY OR CREMATORY
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s .3 « STATEMENT B¥LICENSED EMBALMER
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.I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

- r -
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‘'working under my personal supervision.,

Student.......oiimiiiiiiiiiiiii it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to cbmply wx{h the.abave constifutesigrounds fq; revocattbn.,of licewnse). L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




