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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

o This docs wot mean | ANTECEDENT CAUSES

EQTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

=

the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)
or heart failure, asthenia, | rise Lo the abote cause (o) doting '

de. It mecns the dis- the underlying cause last. .
eaxe, injury, or complica- . - DUE'TO ()

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nok
related Lo the disease or condition causring death.

L5

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY T
TION | ver g ] .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) N (STATE)
SUICIDE bowma, farm, factory, street, ofSce bldg.. sto.) -
HOMICIDE )
214, TIME (Month). (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
OF - WHILE AT NOT WHILE
TRJURY WORK AT WORK ot
22. I hereby certify that 1 cuended'!he deceased from A= """19_310 ._M 19$7 that I last saw the deceased

alive on h , 19 A and that"death occurred at m., from lhe causes and on the dale stated above.
Z3a. SIGNATURE \] J {Degres of titlu) W . 2%. DATE SIGNED
- (7 & oO\ | 12-22-4F
24a. BUR IOA\}HLM b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY A/‘)CATION {Oity, town. or oounty) (State)
) .
amial 2 -2/ - $9 | ZOOF Cepeien sk o PacH

REC'D BY L%CAEG.L REGISTRAR'S SIGNATURE / 9_3 5. ruunu. DIRECTOR' S S1GNATURE
ZZS 23./9%9 | T éﬁ_'az! L. éﬁé@ at Clafen- E’hz/zg ipxé’/
{Licensed Embaimer’s Staternent on Reverm

4725/ /8,




RECEIVED

District Healﬁn Officor ]Z"o, & M
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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 Embalmer No.
working under my personal supervision.

SEUDRNE savsurnrsavenarerrnasasasnsnanansas Signed %/af/g—" W%

Student Enbalner
Licensed Embalmer No (/2{'/0

P. O, Address /Z/&OAAO ”/’O

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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