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7( 2 onth “Ef:.:l ’_Lvenr)

D nteiced /]
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1 q PHYSICIAN
Major findinga: ! -
Of operationa
. - 1 DR o Underline
the cause to
'whichdeath
Ol autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
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RECEIVED .
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, Registered Apprentice No.
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P. O. Address
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If this body is not embalmed, fact should be so stated above.
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