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*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gieing DUE TO (&)
us heart fallure, asthenia, rise to the above couse (a) steting

M cte. 1t menna- the gis- | the underlying couselast.z: w2 e “ . —
ease, injury, or complica- . DUE TO (¢) -~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONSIZIZYIE AT Y8 TVERaZTATE 3 ’)‘,U' *
Congitions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OP%%#}Q- 19b.. MAJOR FINDINGS{OF: ORERATION.2iz aanynn a6t o babioss: ol aman ezodw vhod of indi infa0. -AUTOPSY?
. - s alea : v:sD noX¥
2ia. ACCIDENT Bpeeityy | 216 PLACEOF INJURY tog. inorabour | 216, (CITY TOWN, OR TOWNSHIF) ™ "(COUNTY) . (STATE) i
EllgﬁlglEDE home, tarm, iactory. atrest. offica bldg., e10.) " moipiveae SRRy Y@ phan 3‘7."-"0 =
2id. T(I)ME (Moath}) {Day) (Yesr) (Hour) Zle, INJURY QCCURRED | 21t, HOW DID INJURY OCCUR?
: . WHILEAT[ ] NOTWHILE -
INJURY . C e e | O e AT WORK ] e Aheatimeeaasiavasieeenades BEALUIE
11'“: I F="1 YV
2 I. hereby certify that I atended the deceaaed Jrom Nov. 8 19 49 to_Nove. 8 49 that 1 last saw the deceased
alive on __Nove O ~ , 1 . “and thal d[‘ th occurred al _:_L_'_S_Q_Am ., Jrom the causzes and on the date staled aboue
& 3 (Degmeor title) | 23b. ADDRESS

T

gE iGNED

=n "'5":!’

A e Med. Dir. Gen'l Hosp... ..
1L

23-3 SIGNATURE %&
. LAY IEFT VA D FE AR el

28a. BURIgL CREMA- | 24b. DATE ,Zéc l\A‘\dE OF CEMETERY OR-GREWGRY "

ORAL . |Nov-10-194 7 fropaL H sus @EME FERY

TERY
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

72"

£l EOCATION (O tomn,or county). o o818t
‘s SOYR/

£ 3 /5"»““.-? Ocrsr
sa3 Crvy Mo

WRITE PLAINLY-—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD




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—cuu.e. S

Student Embalmer Mo,

Student ...cccccareenrancnsainssrsncas soeess
Student Ombalmer

' Licensed Embalmer No Wl 2-

7
P. O. Address :A% s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. <@ilere. to comply with
di. showe comstitutes grounds for revocation of License.)
I this body is not enbmed, fact should be so stated sbove.




