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b, C[TY taids corpurats U "rluR L snd give

townghip)

”ﬁ’" )

. FULEL NAME OF {If not

r tnstitution, give streot addrem tion)
HOSPITAL OR 62'}‘ / ADDRESS .
INSTITUTION. .
3. NAME OF First . (Middie)
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18. CAUSE OF DEATH
. Enter only onecsuss per
line for (), (b), and {(c)

*Thiz doea nol mean
the mode of dying, such
us heart faflure; dsthenin;.
de. It meana the dis-
case, infury, or complica-
tiom which coused dealh.

DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying couse last.
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et d 10
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19b. MAJOR FINDINGS OF OPERATION
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21a. ACCIDENT

({Bpecity} 21b, PLACE OF INJURY (eg..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY)

(STATE)
SUICIDE hoowe, farm, factory, strest, office bldg., #14.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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RECEIVED . /
District Health Offioer No. 8,

District Fils Numhr.../..a?_....,ﬁ.é

Date nuﬁfzazeé,&

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

o Student Embaimer Mo,
working under my personal supervision.

Student .eciserineccscsientonssstrssenunans Signed
Student Embalmer

. S e - - Licensed Embalmer No

Ay -

P. O. Address

Note: TheaboveMUS‘l' BE SIGNED BY THE LICENSED. MALMBRmhuOWNHANDWRI‘I‘IN’G. . (Failure to comply
dnnbauconmtumgmmdafammdm)

I this body is not embalmed, fact should be go stated above. -8




