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138, FATHER'S NAME
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Juring caost of working 1ife, even i retired)
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18. CAUSE OF DEATH
. Enter only oneoazse per
line for {a), (b), and (c}

*This does not meon
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2. I hereby certify that 1 attended
alive on , 19

tAe underlying couse losd. .
de. It means the dis-
case, inpurt, or complica- DUETO (@) =
tion which caused deats. | 1). OTHER SIGNIFICANT CONDITIONS .
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1 TE OF OP'FIROAPi 195. MAJOR FINDINGS OF OPE_R'TEL . i 'l . 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..in orabont | 2ic. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
£ home, farm, Instory, surest, office bldy,, st0) ) )
HOMICIDE ; = /
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY, R?
OF . - WHILEAT[™] NOT WHILE
INJURY | " m. | " work AT WORK
deceased from 19/_2 o M IQﬁ that I last saw the deceased

$hat death occurred al m., from the causes and on the date stated above.
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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 — . eecrreeeeere

lmer No.

working under my personal supervision,

Student ..vevecescaasnenavasassasansasanans Signed QM

I e
S5tudent Ernbalnor rAY a4 1 / /74 O’
. Licensed Embalmer No.

P. 0. Address. /) W / q 7%[3

" 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.}

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




