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WAS CAUSED BY:

IMMEDIATE CAUSE (o}

deuvte, derere, 27 p/of}/ Un Krrow s

INTERVAL BETWEEN
ONSET A.ND DEATH

G dags

DUE TO (b)

!

DUE TO (J”_LEEL&& 7.

vedcral Uiew,

771085 i+ € He mamé agie

[ 2770 .

Deoth yurred at

F4 lying caovse last.
,,9_ PART H. OTHER SHGNIFICANT CONDITIONS con‘mlaurmc 19 DEATH but not retated to the terminal diswase conditlon given In PART ! u) 19. WAS AUTOPSY
x » PERFORMED?
T ere | o[ YEsEFNo[])
£1 200. ACCIDENT BSUICIDE HQMIC E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of #em 18.)
w
; (] (| 0
U[ 20c. TIME OF .Howr «Month, Day, Year
a INJURY @.m.
F pom,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from - = , 1o - - and fast Sow mhve on / ? I/ Lﬂ f

A m on tha date stated above; ond to the best of my knowledge, from the couses iluled

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR
' 3 N
Soupiar” 1/26/59 | City Cerotery

RE

CMATORYy l

23d. LOCATION (City, town,
Ccli ornie,

22c. PATE SIGNED

24. FUNERAL DIRECTOR

ADDRESS

(Licensed Embalmer's Sigigment an RI#II Side) L

25. DATE RECD. BY LOCAL REG.

/1759

pf(@mngsmmwaoe) M" ﬁ/g J




LY

- - - - . - 8 A e wme e n, PR, _— s

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No ...................

working under my personal supervision.

L AT (=) 1| PP PP
Signature of Student Embalmer

P. O. AddressC?....
. . \-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




