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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived. If residence before
a. COUNTY a. STATE b. COUNTY ? adst!hlon]
b, CITY (I gutaide te Uimits, write RURAL and g c. LENGTH OF || «. CI‘W (1 oged limits, write BURAL asd cive townahi
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{Yen, o, or unknown) l (Il%dwh) - . / G
- F6/q (Lo~
18. CAUSE OF GEATH MEDICAL CERTIFICATION / %ﬁgﬁgz&uml
. Entsronly onacauseper | 1. DISEASE OR CONDITION - - ' ™
tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(&)
*This does not mean | PNTECEDENT CAUSES D
the mode of dying, such | Morbid conditions, if eny, giring DUE TO ()
a2 heart failure, asthenia, rize (0 the above caude {a}) stating T
de. It means (he dia- | the underlying cause losl.
ecare, infury, or complica- DUE TO (e)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death bul 2ot > ‘E Y.
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19a. DATE OF OP'IEI%%I 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
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214. ngE (Momth) (Day) (Year) (Hour)- | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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2. I hereby certif; lhat I attended'the deceased from ﬁ*’_@_ Iﬂqﬁ_ lo M 19&‘2 that I last sat the dccméed
alive on 0-2 §— 19 N and that death occurred at __ﬂ’_ ., Jrom the causes and on ithe dale stated above.
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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 by mciaes

. , Student Embalmer Mo. : - '

working under my personal supervision.

Student ...eeserrasrananas terrsaserranas Simedmzﬁm_ —

Studaﬂt Elhlner
Licensed Embalmer No 4 3 ;7/‘?

P. O. Add:ess_,ﬁw —
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