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?ﬁéﬁ%hgué £ T ADDRESS Y /F oy
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Vo ek ok, 1867 |
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tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS © <} - o h . - 2 2
, Conditions contriduting to the death but 7ot . - - 7 é) A
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L. - L 2. AUTOPSY?
TION .
. - ves (1 wo (]
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STATEMENT BY LICENSED EMBALMER
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