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5. SEX Xﬁ. COLCR OR RACE | 7. 'R"‘IAR%:%B EIE‘YEECIOEIARF?' 8. DATE OF BIRTH S.hA‘Gg tla ye)an ;Ir lm‘::l 1D!m IF UNDER b MRS, °
~— A (8 ¥} ¢ binthday] oy ayy | Hours | Mlin.
fFern e | Hyg 14~ /55K DO e e
10a. USUAL OCCUPATION (Gwekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIHH(HPLACE {3tate or forelgn country) 12, CITIZEN OF WHAT
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Mo, Mane, Non e, 7O [T Thompsotr NAS -
18. CAUSE OF DEATH MEDICAL CERTIFICATION. P ’ Ig;ggilﬁgm
1. DISEASE OR CONDITION .
s her | DIRECTLY LEADING T0 DEATH ) Bilateral bronchiectasis far
ANTECEDENT CAUSES advanced

*This doey not mean
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | Tise 10 the above cause (o) slating
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DUE TO (c)

case, infury, or complica- —— - - ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —+<' t « . il
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19a..DATE OF op]g%aﬁ 19b. MAJOR FINDINGS OF OPERATION ™~ | . R 5 ,_h-”" LR : " 20, AUTOPSYT
e : ves [ wo &I
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SUICICE bomea, farin, factory, strest, office bidg.. ote.) ) } o
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{Licensed Embalmer’s ;taizmlnl on Reverse Side)




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

Student Embaimer No.

N

working ynder my personal supervision.

Student ...vesuscccaersrrrannanuansencances
Studeﬂt tmbalmar P

r, - -au.
" Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

Ilthinbodyianotemba!med.faa:hould}esomdabove.




