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a. COUNTY a. STATE . . . COUNTY . adinision).
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5. SEX , 6. COLOR OR RACE T.W BWSEC%BRR]E%* 8. DATE OF BIRTH 9.:.(35&&1;:-;1- ;;' Ur IDYEAR ¥ UNDER 1 HES.
{Bpecify) it . on ays | Hours | Min.
BepaLe | white 7, / | gt | |
104, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forefgn aountry) - -12, CITIZEN OF WHAT
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1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEA'I’H'(a)

Acw-é 'Puuwwnﬁv EDEMA- |\ 2™

@WM %/M

ANTECEDENT CAUSE_.

» Morbid conditions, if any, gibing DUE-TO (b)
rite to the abore caude (a) atm!mg
the underlying cause last, Lo -

Nete. It meana the dis” - ; : ) T ?",
ease, infury, or complica- DUE TO (c) L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _ . . ._. " '» e o )
Conditions eontribuling to the death but not Il !
. . reldted to the disense or condition causing death. D {C) / -..)
198, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION, . - - .- .- N 20, AUTOPSY?
COTION .. LT e O
_ ves (] wo UJ
21a. ACCIDENT " (Bpecily} 21b, PLACE OF INJURY te.c..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) © (STATE)
SUICIDE home, farm, Ingtory, street, office bldg., e10.} R . Sl et e an IR
HOMICIDE . P . . T . O
2id. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . o | “work AT WORK
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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——....._

,,,,,,,,, Student Embdalmer No. .
working under my persona! supervision.

Student .,

---------------------------------

Student Enbalmer

/ Vd
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.)

If this body is not embalmed, fact should be so stated above.
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