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MEDICAL CERTIFICATION

. Enter only ane ciuiss per
1ine for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ar beart feflure, axthenia,
ele. " Jt weasy the dir-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

i El
ONSET AND DETH

ANTECEDENT CAUSES

Morbid conditions, if eny, gising PUE TO (b)
rise {0 the above caure (a) dating
the underlping cause last,

DUE TO (¢)

tion whffh enused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related (o the dizease or condition cauting deafh,

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSYT_Q.
TION
ves (] wo B
21a. ACCIDENT {Bpadiiy} 21b. PLACEOF INJURY {e.x.. 10 orabout
SUICIDE bote, farm, factory, strest, offios bidg.,et0)
HOMICIDE y x>
214 TégE (Month) {Year} (Hoar) 21e. INJURY OCCURRED
WHILEAT ] NOT WHILE
TRJURY” 4 la 5'7 { r = | “work AT WORK

2. I hereby certify tha! I attended the deceased from

alive on , and that death occurred at
2. SIGNATURE (Degres ot title)—| 23b. AD 2. DATE SIGNED
M )4«4&.. (" 51 ,@ A /71,,_, $nsr 7
URIAL A- 240, _PATE 24, RANE OF d:msr Y OR C | 24d. LOCATION (otty; ty) (smu)
—E G 14/75] WM_
DATE'RE'Dy /R S SIGN E 5. JURERAL DIRECTOR'S SIGNATURE UDDIESS
'S /E‘C_'c:;—ma MMQ&J
on Reverse Side)

O~

i x jl'l.!




STATEMENT BY LICENSED EMBALMER
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