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MEDICAL CERTIFICATION

20. DATE OF /0522; Month @/(’/f/ dpy ?
hour. o mlnute_‘3 L .
21. I hereby cemfy that I attended the deceased from__m .[#
19 toee Mﬁ__ — 19‘:‘_‘/
that I last saw %]ive on. o eT- 4" 19&5.
and that death ocen. on the date and hour stated above,
’ Duration

lmmediat&nu of death

Dueto.ooeee

oz

Due to

Other conditiona

(Include pregnancy within & months of death) } Al
11. Indu'str} or busingss - - PHYSIGIAN
o ’ Mng{ findings: —
= s operationa..
E{ 12. Name___=". - BN L. .- T hUnderIine

t

£ | 13, Binhplace...... / hich death
" : Of autopsy hould be
= { 14. Maiden charged sta-
= itistically.
[ - g
© | 15. Birthplace 22. If death was due to external causes, fill in the following:
.‘ -

Accident, suicide, or homicide (apecify)

Dar.? of occurrence.

Where did injury occur?

(City or tawn) (Coonty) {Staw)
Did injury cccur in or about hotne, on farm, in industrial place, in publlc place?

(Speci;

Lype of place}
While at work?.._._.._.f....._ {¢}




N - -
.y - -

S R RECEVED . |
S o Distiict Heatth Officer No. 16, | -
' : | District File Momber A= =1
) o Deto Fiod . NOV. 101344

= STATEMENT BY LICENSED EMBALMER ) x

.t I hereby certify that %fdy whose name iﬁ'dey

N A aamiRaEEE L

" working under my personal supervisi

P. O. Adtdress. ;
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