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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... LMt

}ear..l..i.'.‘.\'...g... b

. I hereby certify that I attended the dccczlsed fm?

LBour..,

—

ool Sy o~ - AS— e 19, to LTI
that I last saw alive cn I -#'_ /;fi

znd that death occurred on the date and hour stated above.

Qther condxtloﬂsf ............................................
(Include pregnaney within 3 months of death)

vern 19 viianial

.................................................................................. PHYSICIAN
Major findings:, . :
f OPeTatiONS. . cnnirairerrsrer s ssrrsssras frorvesrssnnannene .
) Underline
e R eareerenneaserarencarene the cause of
which death
Of autapsy ! should he
charged sta-
e tigtically.
22. 1f death was due to external eauses, fill in the following: :

e ——————
(g) Accident, suicide, or homicide (Specify) ..o,

(h) Date of occurrence..

—— e,
{c) Where did injury Pt s S

“icty or town :Comi

(5tate)

(d) Did injury ceeur in'dr about home, on farm., in indust% place, in public
h——_-__‘

_ptace?.,

While at work"‘

{Dnte
Jefferson Cliy Prinilng Co.

(L:cemed F_mbalmerl Statement on W

7

Eryl o




e pi G N
- gibl 01 AON 4 e vmsa i - ’ /

----------------- ;;C‘c;n‘

‘6 "ON 420410 UileoH 10HIa
- QINIIAY

m— mmaniplie—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by —miciereserinerns
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working under my personal supervision. 7
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