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= as heart foilure, asthenia, | rise to the above cause (a) dating
& N e, 1t means the diy. | the underlying cause lost.
o) case, infury, or complica- DUE TO (c}
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribwuting to the death but ot
E related to the disease or condition causing death. -
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - "7} &, AUTOPSY?
L= TION
= ves [ wo [
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bente, farm, factory. streat, office bidg. . eto.) -
& HOMICIDE _ 7
g 21d. TIME tMonth) {(Dsy) {(Year). {Hour 21e. INJURY OCCURRED [*21f. HOW DID INJURY OCCUR? !
OF “a WHILE AT NOT WHILE
i INJURY @ | “work AT WORK .
; 2. I hcreby certify that T attendcd the deceased from , 19 , lo , 19 , that I last saw the deceased :!
'j aliveon .___._. -, 18 , and that death cceurred al ./é_.ﬂ_ m., from the causes and on the date stated above. !
ﬁ Za. SIGNATURE - {Degroes or title) 23b, ADDRESS I 23¢. DATE SIGNED
= 4 - D, C, McLean ‘M, D, Holland, ‘ ‘
= 24a RIAL., CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY , WOWIL, OF County) (State) !
E Ti#)REMOTAL A Bpecisz) '?_ 27 [/9 % :
" | 'oATE ReCD BY LDCALi?(WG? 249 RAL DIRECTOR'S §16NATY : :
& "\4 4 & / M i
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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 __..._.
o L st e e tea i,
working under my personal supervision. _Student Embalmer No y

. T i
Signed e ‘11
Slgned.siesvececaas FresErsataneaeaan Preneas . s o
Studant Embalmar Llccna_ed Embalmer No . _5
P. O.- Address .

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

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