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18. CAUSE OF DEATH
 Enter only onscausoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DFJATH‘(a)

ICAL CERTIFICATION

line for (8), (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

] ! * I l Z :N AND DEATH

Morbid conditions, if any, DUE TO (b)
. rize to the above wmfe (a) xﬁﬁx E

-a# heard fallure, asthenio,
fatture enis the underlying cauae lasd.

ete. It means the dis-
care, Injury, or dea-
tion whith caused death,

DUE TO {¢c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

M

23a. SIGNATIRE,

19a. DATE OF QP.F{ROPN 19%. MAJOR FINDINGS OF OPERATION ‘ L .- : 20, AUTOPSY?
-, rms - ; LO . ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (n.g., in orabout | 2lc. (ClTY.’I'OWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, atreet. office bldg., oto.} L - -
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
j OF - N e WHILE AT NOT WHILE .
INJURY = | “work AT WORK
2. ] hereby .certi,[lthat I alte‘nded the deceased from __LZ'__.LB_ 3_2‘ fo _Gﬂgg_ IBH that I last saw the deceased
alive og 195,&__4, and that death occurred at MY &___#m., from the causes and e date stated above.

-bﬁ‘-#o

RIAL, CREMA-

24s. BU
REMOVAL, (Specifx)

TION, R

25

DATE REC'D BY LOCAL

750

i

TION (Olty. town, or %A (Stata)r
=¥ =m@ =8

ER

V4

(Ticensed Embalmer’s Statement on R

se Side)




w

. WQUNN o4 Piqng
6 ‘ON 18010 YireaH joinsig
69 1¢ Wy OIAII3IN

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.,Z:.\éL__‘

................... Y Student Embainer No.

. ¥
Signed.cciieccasanrstistrsnsoccancnrntassaneren A . Licensed Embalme NO....-.i 8 5 a
Student Embalmer - ‘O _ ) 4
T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnm.ply with
the above constitutes grounds for revocation of license.)

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




