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TOWN [CpRrAL ¢
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(If rursl, give locatlon)
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18. CAUSE OF DEATH . L CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 7 . ONSET AND DEATH

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

*This does not mean
the mode of dying, such
a# heart failure, asthenia, .
etc. It wmeans the dis-

eare, injury, or Jica- "]

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
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the 1. ymg esuse last. .
BUE TO () P——

tion which caused death.

"Il. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the deaﬂ'l bt not —
reluted to the disease oy condition causing death. _
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19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION /
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21a. ACCIDENT {Bpeclly}
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21d. TIME™  (Mogthy (Dar) (Year) (Hoon | 21e. INJURY M RED | 21. HOW DID INJURY OCCURT

INJURY

WHILE AT
WORX
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L~

2lc. (CITY, TOWN. OR TOWNSHIP)

(STATE)

2. [ hereby
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y that I last saw the deceased
on the date stated above. ‘
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23, IGNATUUE

24a. BURTAL, CREMA-
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- zalive on I_M.L,_L 19% P, and that death{ pecurred at
3 7
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(qegmu or title)
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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 ) Z————

Student Embdalmer No.
working under my personal supervision. ’ .

Student c..cvienranas tresrennsensancas teaean Signed.... — “o e tliloth oy

Student Eabalmer . Lo Ealmer No %{/é
P. O. Address Tk M}rz %

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

I this body is not embalmed, fact should be 20 stated above.




