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REE. DIST. NO. _/ 2 i PRIMARY REG. DIST. IOJ 0_____.3g/ Registrar’s‘Ne,.2. // /

1. PLACE OF DEATH '
a. COUNTY ?f: » 'j
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a. STATE b. COUNTYé 4 12:_:._'1- on).
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HOSPI
INST, ITUTION
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o gOQe~2 1 ~ | 948
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. 2.7

8. DATE OF BIRTH 9. AGE (in year| IF unoer 1 m IF UMDER 14 MRS,
é; § £ ‘ Inat blrt.hrhy)
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I3a.Wﬂms
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line for (8), (b}, and (c)

*This doecy not megn
the mode of dying, such
ar heart failure, asthenia,
eic. It meana the dis-
case, injury, or complica-
tion which cauaed death.
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ANTECEDENT CALSES
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the underlying cause last.
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18, CAUSE OF DEATH MEDICAL CERTIFICATION v j J INTERVAL BETWEEN
'Enter only onstmuseper | ). DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* ) (pa}n PPN .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
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INIURY
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19a, DATE COF cpﬁ%"ﬁ | 19b. MAJOR FINDINGS OF OPERATION '
_ 1l - S A ves L1 wo B8
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alive enz
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]
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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 . .., . ..

- Student Eabaimer No.

working under my personal supervision.

R, NP/

Signed ----------------------------------------- ucens:d Emba!mer No‘ﬁﬁ"_—_ re

Student Embalmer e

P. O. Address UZ‘).O

) \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




