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alive on April and that death occurred al Q_N-ILPM., from the causes and on the dale stated above.
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2. Fracture, severe, ascendlng a.nd descendlng rami of publs.

3. Fracture, severe, right femur subtrochanteric and thlrd..

4. Fracture right tibia, mid third, Right tibia and flb%la, di‘stal third,
5. Hemorrhage retroperitoneal, severe, secondary to fra¢tured pelvis,

6, Fracture of nasal bone. ! %

7. Lacerations, multiple, left upper lip and nose..

8. Tuberculosis, old, in right lower lobe,

9. Emphysema, lung, left apex, o P[BE'VED _
0}3 , _ * District Health Offlos . No, 2,
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_. -

working under my personal supervision,

StUDENt cucvesecrrasnonescbasassssarnanaans
Student Embalmer

» -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his{] OWN HANDWRITING. (leu.re to comp!y with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




