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1. DISEASE OR CONDITION

BIRTH NO. - REG. D1sT. No.—_ 12 9 srimaRy REG. DIST. No. IR2 21" Repistvar's No.
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(Yes, no, orunknowa) | (I yes. dn war of dates of lunr: L NO.
et L B .
18. CAUSE OF DEATH "’3’ MEDICAI. CERTIFTION INTERVAL BETWEEN
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ANTECEDENT CAUSES NN i o 5

Morbid conditions, if any, gising DUE TO (b) c AR o a F Ccerkuix Vi a,\-/rf;;.

rize {0 the above cause (o) stating
the underl;ung cauac last.

DUE TO (¢}

tiow which corsed death.
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Cynditions contributing {o the death but 7ot
related to the disease or condition cauting death
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HOMICIDE .- e s . z
219. TIME (Monh) WDix) ;\;‘Ill_.r);-,-.(g:é:r)\\ zw\mmnv OCCURRED | 21f. HOW DIG INJURY OCCUR?
oF = e 3| wHEAT ) NOT wHiLE
INJURY i o\ | work AT WORK
2 I hc;reby E&mfy that 1 attended the deceased from fswty 2., 1953 1o __#9’_‘&{.'191'{-.,1};0! ! last sow the deceased
 aliveop™ 5"‘ 19‘4 T, and that death occurred at 2. Y5 6., from The canses and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student cacsiiesernuanansnnsns [
Student Embalmer

P. O. Addre/s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above consmute.s grounds for revocnuun of license.)

H this body is not embaimcd, faet §haﬁ$‘d be so stated above.
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