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3, NAME OF First b. (Middl e, (Last
8 DECEASED o (First) . (Middle) (Last) 4 DATE  (Momth)  (Day)
B ( Type or Print) JAMES FAIR 2 DEATH Jan,25th, 1949
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bed . Enter only onecause per 1. DISEASE OR CONDITION . NSET AND DEATH
E line for {g), (b}, and (¢) DIRECTLY LEADING TC DEATH'(A) ,
| ki «This doet mot mean | ANTECEDENT CAUSES o
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| o | consinurs or compit . DUETO (o) . ' , - J\
‘ P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = e v =
= . Conditions contributing to the death but ot ﬂ @
3 related to the disease or condition causing death. 1 > b .
"ol 192 DATE OF OPERA- |™196. MAJOR’ FINDINGS OF OPERATION - . : T i o 20, AUTOPSY?
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- ﬁ : IGNATURE - (Degree or title) | 23b. ADDRESS ’ 2. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER |
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s
...... . . , Student Embsimer No. .
working under my personal supervision.
soet (O &) M
STgnedeiaieceresoiinnrranaacasnns veevneasian
gne Studant Eubnl-or Licensed Embalmer No '
P. O Addre;/zgé’/ v 222 0% 8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsj b comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above, o




