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(Yaa. 50, or unknown) | (If yes, kive war or dates of service}
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18. CAUSE OF DEATH 4 ONSET AND DEATH
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1. OTHER SIGNIFICANT COND[TIONS'

Conditions contributing Lo the death b'ut Aok
related to the dirense or condition causing death.

ta‘m chh mucd dmb.

- ' 2, AUTOPSY?

19a. DATE OF OP%ROJ?; 19b. MAJOR FINDINGS OF OPERATION .
. . 22 2 vis [ o B
21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY tsg..Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, {arm, (astory, strest.offios bldy., #0.) .
HOMICIDE
21d, TIME (Month) (Day} (Yesr) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I attended the deceased from

alive on __.\_,.‘;J_\L 196 o and that death occuﬁg at m
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STATEMENT BY LICENSED EMBALMER
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b I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

- _ Student Embalaer No.
working under my personal supervision. ’

- Student seeesansansoraans tesisasissasrsanes Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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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