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IMMEDIATE CAUSE {a)

tine for (a), (b), and (c).]

Ral

A/wome/»nof

[4

INTERVAL BETWEEN
ousr-:'r AND PEATH

I'.VS

Conditions, if eny, DUE TO (b)

VPo'S'/H"rc

2
Pﬂémoo/zﬂ

3 oys

which gare rise fo
cbote cause (0),
stating the under-
lying  cause lost,

DUE TO (&) /7R7Lecros'c/e:co f’s

.

Jarm, factory, street, office bidg., ete.)

z =
© PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI)N GIVEN IN PART Ha) 19. WAS AUTOPSY

= PERFORMED! -
3 33 X ws[d wo (8

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part Il of item 18.}

§ [ (] O

<z 20c. TIME OF Hour Month, Dey, Year

] INJURY a, m, . -

= p.m.

)

X | 204. INJURY OCCURRED 20e, PLACE OF INJURY (e. ¢., in or ghout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

he

WHILE AT [ NOTWHILE
WORK AT WORK
" | 2. 1attended the d d from , to
Death occurred at 1} 2 &

I3
and last saw him alive on

& m on the date atated above; and (o the best of my knowhd‘e from the cauges atated.

24. FUNERAL DIRECTOR ADDRESS

PERALY

25, DATE RECD. BY LOCAL REG.

[~/ 558

w/p é , ( Degree or ;m,) 2 |2 rooress 22c. DATE SIGNED
- )Lty Yreocoe )g/( 7
230. BURMCTCREMATION, | 23b. DATE 3. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Cit, lowR. or county) - (State)
REMOVAL { Specify}
RBuRi By /2-24-57 1Seypmoen. R QemETery IWMEBSTER Qo SSou R

=" ]

rLl:onl.d Embalmer's Statement on Reverse Side)

26. legéf smnary




RECE% /-6-7 %
\""‘..'.':‘: . 0. HEALTH DE~
v | County Fre ‘«--..mber[.?.:g.-.. S
Date Fied £ =lo = >

. N
E STATEMENT BY LICENSED EMBALMER - - Lot

¥ LI

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was emb

., &tudent Embalmer No...........

by Me, OF BY «ooooieeeeriiiiie e T U

working under my personal supervision..

Student....ooooirieiiii e
Signature of Student Embalmer

P. Q. Address _____________ z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

S to comply with the above constitutes grounds for revocation of llcense) N
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