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IMMEDIATE CAUSE {a)

Conditions, if any. DUE To ()
whick gave risg to
i
aling the under- .
tying cattae laesi. DUE TO {¢)

th'fﬂ' QD DEATH

33X

PART (i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

13. WAS AUTOPSY
PERFORMED?

ves [ wo fd.

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of ltemn 18.)
a 0 O 2
20c. TIME OF Hour  Month, Day, Year
IMJURY a. m, .
pm.

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (. ¢., in or ahout hame,
ferm, factory, street, office &dg., etc.}

20f. CITY. TOWN, OR LOCATION

COUNTY

2). I attended the deceased from / ?‘_530
A=

Death occurred at

. to j-—ﬁb_ﬂ.und Inst saw ’:.':alive on M

m on the date autodzbova: and to the best of my hnowledge, [rom the causes stated.

(Degree or tile)

o

D7D Neceia, o 1o

2. BURW‘I’DN 2. DATE
@Rzu cify}

on/.g-/ &r-d- &

%F CEMETERY OR CREMATORY

Dteg

236 LOCATION (City, lmrn or county)

?A')*

(State)

7

25. DATE RECD. BY LOCAL REG.

S-9

jﬁfm\ﬂ 5 SIGNATURE :

24. FUNERAL DIRECTOR é?ﬂfss -,
/ /'A) Q&ﬁﬂJ //Ufgd,///
Vd

{Licensed Embalmer's Statement on Reverse Side)

INTERVAL BETWEEN

STATE

22¢. DATE SIGNED

Y-)-5 8



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY ME, OF By oo et et e aereeaanees , Student Embalmer No........

working under my personal supervision..

Student oo Signe
Signature of Student Embalmer
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