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1. PLACE OF DEATH 7
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R
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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for [a), (b), and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) .

DUE TO (b} W g«f m«-—v eltoata

DUE TO (c) 33 IxF

Conditions, if ony,
which gave rize to }

obove cowss {al,
stating the uwnder-

z lying cauas last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WA AUTOPSY
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WHILE ATD NOT WHILE m/ farm, factory, street, office bldg., ete.)
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21. | attended the deceased from é-— /‘— / 7 5 7 , to é -/ 3 -)757 and last iuw-ti'r: alive on é -/ 3 - /?.9-7

Death occurred at < = 2T o oon the date stated obove; and to the best of my knowledge, from the causes stated.
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%f éa/ \90- 73/6‘14‘}50040/_ E/aq/v-u.s
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OHEPaRp FuunErsl. fome 169 Hampu.zon = 15457 :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
L LT oY o T .» Student Embalmer No. .........c.........

working under my personal supetrvision.

Student .oooeriii e Signed
Signature of Student Embaimer

Licensed Embalm Nof
P. 0. Address.&ﬁﬁa‘xmvz
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.



