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19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED., (Enrer nature of injury In PART | or PART 11 of item 18.)
PERFORMED? m] o u]
YESCI NO[

F0c.TIME OF _ Houl  Month, Day, Yesr |
INJURY  a.m. .
p.m. :

20d. INJURY OCCURRED 203 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i~ 3 =
21. 1 ded the d d from. 2—'?'& C'} -J"'L—' cs_'andlasfsaw:ierrnalivgnn ﬁ"'/"é-—?
Death occurred af. 7 ﬁm m on the date stated above, and to the best of mv _k“.‘.’.-whdﬂﬂ.' from the causes stated.

£
22a. SI1G! v (Qegree or title) . 22h. ADDRESS 22¢. DATE SIGNED
A" p. 55 nomtssmm e s
23a, BURIAL, CRE N . DATE . 23c. N OF GEMETERY OR CREMS 23d. LOCATIONH(Cityy town, or caunty) tate) '
s (i 4 /03 |” Glotee, G I Fnzecs

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

25. DATE RECD. LOCAL REG.:

3-4-673

(éunsed Err{bolmef'a Statement on I!_everle Side)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY I.ICENSED EMBALMER
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