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2 1886

3. W& i
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If institution: Residence before

admission)

OF
HOSPI'I’AL OoRr
INSTITUTION

IP gniy} Length of stay in 1b ¢, CITY Inside Limirs
/ ﬂo TOWN M Yes O No O
Inyide Limits d:g)gEiiEEgs 'g cuth At Reside on Farm

Ye;[] Ne O 2’ o, /& Yes O No [

e

DOCUMENT

BY(AT‘E{DAVIT OF

£ v
3. NAME OF DECEASED - Fir, Mid Ia Last 4. DATE onth ear
(Type or prin) - OF /
/( DEATH
7. Married [1  Never Married 8. DATE oF H | 9- AGE (last bifhdaw |IF UNDER/) YEAR | IF UNDER 24 HR
/ / Widowed [] Divoresd N § Months | Days Haurs I Min.

Gwa khd of work done
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own} [{If yes, gife
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o~
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/M&T/ Coo
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MEDICAL CERTIFICATION

18. CAUSE hﬂ:EATH
R

lEn:é’ onlv ane caute per line for {a), (b), and (c).

T 1. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) N / ~ A
Conditicns, if any,]  DUE TO (b) E K E / ‘
which gave rise to P
sbove c}:use dt‘L Vi ? N 7 g ‘ 8/ N
stating the under-
lying cause last. DUE TO (¢) » 2’ /61_/‘. 05 o g zﬁ'g/ &_
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related ta the terminal PART VI, if deceased was female was

disease condition given in PART | (a)

there & pregnancy in last 90 days.

23/

] O Yes | O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naure of injury in PART | or PART Il of item 18.)
PERFORMED! O O a
YES[J NO
20c. TIME OF Hour Month, Doy, Year
INJURY am.
p.m,

20d. INJURY QOCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factory, straet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2,

I attended the deceay,

to and last saw E.‘r; alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

EB 29 1960

Anatomical Board

4. FUNERAL DIRECTOR

Rewtand Mortuary “Sycd 104

ADDRESS

-08 Manchester

{Dagres or title) 22b. ADDRESS [22c. DATE SIGNED
/200 wrrys
23¢. NAMEUOF CEMETERY OR CREMATORY 23d. LOCATIONV(City, town, or caunty) (State)

25. DATE RECD. BY LOCAL REG.

FEB 18 1960

7.0.

{Licensed Embalmor s 5tatement on Reverse Side)”




STATEMENT BY LICENSED EMBALMER ‘

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ;
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
) with the above constitutes grounds for revacation 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.




