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1. PLACE OF DEATH 2. USUAL. RESIDEPK:ME (Where deceased tived. If fnstitgtiogt r-ldlnm befors
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INSI'ITUTION
3 NAME OF s (Fimsty” b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yesr)
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MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (0)
rise (o the aboze cause {a) ataliug

*Thia does not mean
the mode of dyring, such
as heart fuﬂure, asthenia,
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ec. It ‘means the dis- 2

care, Injury, or complica- DUE TO (c) //944“ —-/A:Afﬁﬂ% e

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui not I ) ,
related to the disease or condition causing death. ) -2

19a. DATE OF OP_Fngk -19b. MAJOR FINDINGS OF OPERATION

- : . - . . AUTOPSY? g
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21a. ACCIDENT 216, PLACEOF INJURY (a.g..inorabouot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, {arm, fastory, street, office bldg.,se.} . _ - .. L

HOMICIDE '
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WHILE AT NOT WHILE
INJURY WORK AT WORX i
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- A to L 227 19C 7 that I last sow the deceased

22, I hereby certify that I atiended the deceased from

Y A

alive on ind , 19 , and that death occurred at ., from the causes and on the date slaled above.

2. SIGNATURE ] '(Dégree or tiue) | 23b. Eom-ss ::Zp_, Bc. DATE SIGNED
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24 BURI rg\}.ncagm- 24b, DATE 24: "NAME OF CEMETERY OR CREMATORY m LOCATION {Otty, town, or county) _ (Blatef

B (Bpeify) . ~ - ;-
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RECEIVED Otczs o

District Health Officer No. 10
Oistrict Filo Number... /. 2r5 ~ 2 /¢

Dils Filed ___ DEU 2d -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

.............................................................. . . , Student Eabs!mer No.

working under my persona! supervision.

SEUAENT 4 vvnenmnnransnnsnsssssnsassasncnnns ‘ Signed............. @W{JM ................................

Student Embalmer °-
- ) Licenzed Embalmer No 2 (P b 7

P. 0. Address_. Maadoan ~ Wuo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hxs OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




