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8. AGE: Yﬂc Months Days If less than one day Due to
S 6 / 7 ” P 3
h i ’ L
T min Due 1o { ) \hdh}{/
9, Birthplace....... TL ‘A IHEO I\g ........ é L
hﬁ: or conaty) (State or foreign country)
Other contditons
10. Usual occupation U ‘ L D E R Include p within 3 months of death)
11. Industry or busjpess. M Bl PHYSICIAN
= ajor findings:
2 o S EQ B g E_ 13 ARNETT || 5 Goat. i
> / : the cause to
& | 13. Birthplace ) ------ - i which death
“‘ Ly. ey °ﬂ""“°"‘"‘ Of autopsy should be
;‘5 14. Maiden name ng - 1 B §§ 1N TORUR S charged sta-
++] h iL tistically.
g 15. Birthplace TP Pt 22. If death was dus to external causes, fill in the following:
16. (a) Info (a) Accident, suleide, or homicide (specily)
® Addressz ‘ L‘ (b) Date of occurrence.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : -
.l 1

........ _— Regisiergd Apprentice. No
working under my personal supervision. .

Signed....

P. O. Address..
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