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1. PLACE OF DEATH
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ONSET AND DEATH
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= Iying cause lost. DUE TO (¢)
= PART-1). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM [ PART I(a) 13 :'E’r‘zsr ng:ﬁv
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+ | work_ AT WORK
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B, .. Apral 13,1957

stated above; and to the best of my know!edge from the causes atated.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ..o O P PO , Student Embalmer No.

LNt gt rogrn Jcm!nq i, 39n BW|IC

A - working under my personal supervision..

Student... ..o i e i e
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