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:5: 5. SEX B, COLOR OR RACE 7. MARRIED @ NEVER MRRRIEDD 8. DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
£ tosp Birthday) [Montns Days Hours | Min
4 .
2 Male White 5 | ,ioweo] { owonceo[] DCe 27, 1888 334 SE
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23 W uring L of working it ewen, retige
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v o= PART I. DEATH WAS CAUSED BY; . . Y. PR . ONSET AND( Sm
5 W IMMEDIATE CAUSE {a) Septicemia, exact etiology undetermined Days (?
£
> e 7 - -
- Z Conditions, if any,
e O twhich gave vJ:s {o DUE TO (5)
§ 2 above cause (a),
5 = stating the under- )
S = x lying cause last. DUE TO (&)
£ =4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(#) 19, WAS AUTOPSY
- @ s 3 4 PERFORMED?
£ x ] _ o5 ves[] no
_E - :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 1T of item 18.)
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2 g E | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE D Jarm, factory, street, office bidy., ete.)
aou WORK AT WORK -
E 2 X
ot 2 r eansd from Feb- 1 th , to _Man.__é_'_lgﬂ__nnd last paw .0 "alive on Mar' "lv! 19 57
% -Death gecur M-_,_A_m on the date stated above; and to the boat of my knowledge, from the causes stated.
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S : o STATEMENT BY LICENSED EMBALMER

1 ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was er
By ME, OF By L. ieiiiestieieiean e ae e , Student Embalmer No........

" working under my personal supervision..

Student ... i iiiiieeiiaa
Signature of Student Embalmer
P T i -
et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
‘“5‘35 mply with ‘the above constitutes grounds for revocation of license). “- e

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




