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WHAT TEST CONEIRMED DAGNO3s? A8, 8. ..
(s..mﬁ L T @/ﬁemm ............ .
{Address) p

#*State the DISEASE CAUSING IDEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, 2nd (2} Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLA BURIAL, CREMATION, REMOVAL DATE OF BURIAL
M@o 14 w3

NDEF!TAKER ADDRESS




- "
. .
‘ ! *
. N
N . .
.
) -
f
\
\‘
t
.-
:
H
- o
. A
H
M
. '
. al
. 3 .
- R ) -
i s
©
. . 4




HECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIDED BY LAW
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