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PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)
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20c. A Month, D_ay, Year .
U m - V.
20e FLACE OF INJURY (o.g., in or -bout home, | 20f. CITY, TOWN, OR LOCATION : ;’!‘ATE

HILE A %| farm, factory, mm, office bldg., efc.) K ] o
NO‘I’WHILE AW K5 . . . 2k 43 & 2onrd

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

DX Zistalhne AL

21. | attended the deceesed from____z_.zanéa——- m_z.ggéa—!n'd last ummw P
Death occurred .M_M}_*Gq%—?{n on the date stated above, and 1o the best of my knowledge, from the causes stated.

2290 SIGNATURE _ TOegre ar TiMle) . | 226, ADORESS us A Hospital Fic. DATE SIGNED

Aj‘-v [m?‘) m C. Fort ' | Le
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.#&':L.

P. O. Address

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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