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PF ¥z ¢ AL -
1B. CAUSK OF DEATH [Enur only one cause per line for (a), (). and (¢).] ) INTERVAL BET
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E P.m; I
- 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abori home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE:AT D NOT WHILE Jarm, factory, street, office bidg., efe)
WORK AT WORK
- — ‘
21, I atrended the deceased from 2 -2 7 -"3"7 , to # — [A "'n and last uw":‘. afive an _’S:.D_"m—
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* STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
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working under my personal supervision..

Student...coiiir i iiiiese e rva e rans
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