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F}‘l\i'(l)"SLPf'quhll_E QOF (U gpt in hpapital o institution, ;ir- -lr-ut addross er louuon) ‘A%rDRREErﬁ (1f rursl. mive loeation) =
INSI'ITUTION /
3 NAME OF a. (First) b (Mlddlo) c. (Last) 4 DATE - W‘“’“” (Dey)  (Year)
{ Type or Print) DEATH 1 3 ‘ /9
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18. CAUSE OF DEATH
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MEDICAL CERTIF
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the mode of dying, such
o# heas! failtre, asthenia, |

ete. It means the diz- - '
DUE TO (¢}

caae, Injtiry, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS *- 7" 4 .

Conditions coniributing to the death but nol
related to the disease or condition couring death,

491X

9. DATE OF OPERA | 180" MAIOR FINDINGS OF OPERATION . : | 20. AUTOPSY?
e L . _,m-ggﬂﬁ-' ves [ ] wo E]

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.4..incrabeen | 2lc. (CITY, TOWN, OR Towmn (STATE)

SUICIDE bome, farm, factory, sireet, oo blds., 00 r"j L 0“ -

HOMICIDE ¥ '21
21d. TIME - (Moath) (Par) (Year) (Houwn | 2le. INJURY OCCURRED | 214, HOW DID INJURY occuai"' ,1‘-5‘@

) WKILEAT NOT WHILE u;.d. .
INJURY WORK AT WORK

22 I hereby certify that I-attended the deceased fro
alive M%L , and that deat] aceurred at

Hm.t I last saw the deceased
!he dale’ slated above.

m, from :Ee couses and

23-1987

7=

{licensed Embalmer’s Staterne

23a. Si or title) DDRESS 23c. DATE SIGNED
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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 Embateer No.
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Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAND G. (Failure to comply
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