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. Other conditions
10. Usual oceupation. at hom 2 (Include pregoancy within 3 months of death)
11, Industry or busi X SRR PHYSICIAN
a sjor findings:
E 12. Name David Horton » Of eperations........ Underline
[ ﬁ 13. Birthplace Engl and [ % - ;h;zglé;:g
(Cimyer oppts) (Staza or foreign country, Of autopsy...~% should be
8 ( 14. Malden name.... . —iin 117 "B U g pe charged sta-
E ] *Enetemt L . Y / ./ . tistically,
£ 15. Birthplace T ———— (Suu S T 22. If death was due to external caused, fill in the fol

Accident, sufcide, or

(8}
(5
&)

Date of occurrence...

Whezte did injury eccur?.._

((‘mnt:)

)

Did injury occur l%ﬁout ;p

trial place, in putShc place?

(b |1'! type uf place)
o (¢). Means of inj

(Liconsed Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name isrecorded on the reverse side of this certilicate was embalmed b;r me, or By e
. Acgis;re A p.p.r;-l‘l.tice No....... . S
working under my personal supervision. . / —— ~
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If this body is not embalmed, fact should be 80 stated above.




