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MEDICAL CERTIFICATION

é

Immediate cause of death

20. DATE OF DEATH: Month. L. 7’ _day.
ymr._..é.i. T Jhour, Oy, LM,
21. I hereby certify that I attended the, ecuased from -y
b 19971 to Moty 4 19..?5,6
that Ilast saw{/u"’hvc on W/ d 1915./6
and that death occurred on the date and hour stated abgve.

Other conditions.
{Includs pregoaney within 3 months of death}

]
Al

11. Industry ot busipess P PHYSICIAN
Major findings: S it
5 12. Name MM“— /6/ M ’f‘ _ Of operations._.. . )‘C Underiine
% ot
N [W ea
- Of autopsy...... l—C: should be
E 14. S charged sta-
/ : tistically.
§ 1s. 22, If death was due to external causes, fill in the following:
16. (a) {a) Accident, suicide, or homicide (specify) .
. L&,
(¥ Date of occurrence. \_

@ . ¥ (c) Wheredidi ? o

17. (@ .. Date thereof. 3 — AP — £ F oL () Where did injury occur Gy s
(B“ml- cemation, o T (Month) fDoy} (Year) Le(d4) Did Injury oocur in or about home, on farm, in industrial place, in pubhc Dlace?
. ’
) Plaoe burial or cremauon_”:_..w..
t f place) -

18. {a) Sigpature of fnn:}l direcm!...ﬁ e FIcans of IDJUrY. e eeenane

@ MﬁﬁY‘? ------ - I’ggq ~ {M.D. orother)____.,[ é
19. (s &)

{e) (Date received local rexistrar) 'Datcm .............

(Licensed Embalmer’s Statement on Rd‘:ru Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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