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and that death occurred on the date and hour stated above. Durati
uration

Immediate cause of death

h_“mg%mwﬁ e

{Month) (Day} (Yeur)
8. AGE: Years Months | Daye If lesa than one day Due to W M&/"’:_"‘q 2 b el 3
'Yy :
hr. min
¢ ] Due zo_.ﬁa.éﬂuﬂj%&es Py 22 20N
9.. Birthplace. L -
' (City, town, or county) ' {State or foreign country) )’W
Other conditions SN S,
10. Usual occupation. e < (luclade pragnancy withio 3 months of death)
11, Industry or business PHYSICIAN
A D&‘;zg“ P A - Major findings: _
12, Namieonesinnn . Of operaHona........ivcircens Seressiiesnsenn %.
3 f Underllne
& { 13. Binhplace the cause to
. {Cisy, jown, or county} ¥ {State or foreign country)} of auto :’Itzl:)cl?lfiuhﬁe’
14. Mafden name.. pe¥. chaged sa:
15. Birthplace ; o - tically.
= 17, tawn, or county) 7 {Stata or forelgn oountry) 22. If death was due to external causes, fill in the following:
16, (o) lnfomnt__m : (6) Accident, suicide, or bomidde {specify)
(6) Address... 4] (¥ Date of occurrence
17. (@ %m () Date thereof...] ! 423 | @ Where did injury occar? {Civy o town) (Conmts) St
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STATEMENT BY LICENSED EMBALMER = -

l I hereby certify that the body whose name is recorded on the reverse side of this certificate mem’ﬁalmed by me, or by

Registered Apprentice No

working under my personal supervision.

. Signed... m-g‘ .......................... ............
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