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(a} County.
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont%_._ﬁay s e
year____##_/_,houz ":-/chminurp LA M.~

21. I hereby certify that I attended the d {rom s ; ‘
20 192/ o X K SandiRNTY 1 1
that I last saw h-.&;!_ alive on - o M 19.1{4;

and that death oceurred on the date and h¥far atated above.

]m of dl-nt'h‘ - L] - - )
MMMM_—W_;V[__ e

Due to.

Dareation

Due to \\

el e =TT - e ;1—".‘\_\..‘.‘_'-- R

Other conditions.
(Includs (wegnahey within 3 moaths of desth)

PHYSICIAN

Major findings: o L

. 3'Of ‘operations; L) L L
Underiing
the cause tg
. e e e e . which death
Of autopsy. should be

22. If death was due to external causes, 61 in the following:
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() Date of occurrence
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STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m_e,‘o'r | SE
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working under my personal supervision.
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