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.15. WAS DECEASED EV)
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a6, URITY
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the mode of dying, such
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DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyp, gieing DUE TO (b)
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1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but nol
related to the disease or condition cousing deafh,

19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT ”
TION | i .
o, : ves [ wo D3
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) , (COUNTY) (STATE) -
SUICIDE bome, farm, fagtory, street, office bldy., ats.) X
HOMICIDE
214. TIME (Mcath) {(Day} (Yasr) (Hoan 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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2. I hereby :fy % I gt ed the decensed from I lo , 18 / , that I last gaw the deceased
alive on nd that death occurred at _Mm from the causes and on the date stated abong,
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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 byme, or by oo
% W .......................... Student Embalmer Ne. (3 /7/7

working under my persoenal supervision.

Student .W..%M Signed..... N2 A E o

Stvlident Embalmer
Licensed Embalmer N /A

P. O. Address -@W Pllc

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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