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On September 26th,I949 this lady was 0péréted on for a strangulated right inguinal h

4

wAt the operation a loop of bowel was becoming gangrenous.Because of her age and phys:

w

@ condition resection of this loop could not be done. On November Ist,I949 the wound
S broke open and there was apparently a perforation of the small bowel at the gite of -
% !stangula'ted bowels Her condition was not such that operation could be done.She died
'ﬁ )

ST from the per“oration gnd the general sepsis that followed it.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................. Studeant Embalimer NWo. )

working under my personal supervision. . @ % @MV
Signed ot =
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Note: The zbove MUST BE SIGNED BY THE LICENSED MAI.MBR in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of License.)

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