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PHYSICIAN
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the cause to
bwhich death
should be
charged sta-
tistically.

Major findinga:

Of operations

I Of antopsy.

22, If death was due to external causes, fll in the following:
(a) Acddent, suicide, or bomidde (specify)

{#) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded or; the reverse side of this certificate was embalmed by me, or by..oocoieeceereerinee
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In hospital or institution
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(d) Street No... -

(Specify whether
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8. AGE: Years Months Days If less than one dal
N
28 a7 N
9. Birthplace

{City, town, or county)
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