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related to Lhe dizeate or condition cousing death

192. DATE OF OP_'E_IRBIIG 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..incrabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, {astory, strest, olies bldg.. se.) o

HOMICIDE A . ~
210. TIME  (Moath) (Day) wYea) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ' o "“"""f]:] NOT WHILE
2] hcrcby certgfy thal I atiended the deceased from _ , 1849, lo _mﬁ_an_, 19_%9, that I last saw the deceased
; 19.4@ and that dcatlyo’ccu ed af _& Z(7"m., from thE causes and on the date stated above. .
Zh. SIGNA Degreb griitle) . | Z3b. ADOBESS Z3%. DATE SIGN
' s

JAL, CRENA 2 .NAMEOF CEMETERY OR CR MA ORY

Ua. BUR ]

%TM JnE 2., Ifiqf-‘f QUL EAD _
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE A& 5. FUNERAL DIRECTOR’ _
WY o

y— ——

{Li d Emb s St on Side) N -



JUN'1 1 Regy
RECEIVED

Distriot. Health Offiger No. &
Jintrict Fllo Number

Date Fndh ez
.. va
;.\'7"\ [
4 SN P

STATEMENT BY LICENSED EMBALMER

ose nam recorded on the reverse side of this certificate was embalmed by me, or by

., Student Embeleer lo.%__égé
working under my pcrsona! supervision.

Student Embalnor
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