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10 1949 STANDARD CERTIF!

REG. DIST. NO. 122 PRIMARY REG. OIST. KO. 220 2 Registrar's No 2303
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DECEASED
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ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the above cause (a) stating .
the underlying ccuse last.

\Q'?r_}ﬁ\(\ o Va r N Y3y

DUE 10 (o) Q ™

ONSET AND DEA
NN

eare, infury, or complica-
tion which catsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul 1ot
related Lo the disense or condition causing death.

Bu\;x\ OSSN ASL

e

-

192. DATE OF oPTEI%.t}‘; 15b. MAJOR: FINDINGS OF OPERATION L’L’ 5”’“ 20, AUTOPSY?
ves L1 wo [2]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inerabuge | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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STATEMENT BY LICENSED EMBALMER
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