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o-adinbwloal.
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uwn-hlp)
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HOSPITAL OR
INSTITUTION \%‘%
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4, DS'FI__'E (Month) (Day) (Yean

DEATH
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' 10a. USUAL OCCUPATION (Cibve klnd of work ]
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SEX 6. COLOR OR RACE
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G
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M / COYUNTRY?
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TURE OR NAME
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18, CAUSE OF DEATH

. Enter only enecouseper j 1. DISEASE
line for (), (b}, snd () | DVRECTLY LEADING TO DEATH* () Chronip Myocenarditis, Agthme,

OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch
rite to the ebove cawae (0} Rating
de. It means the dia- | the underlying covae loxt.

case, infury, of complica- - DUE TO (&) ..

MEDICAL CERTIFICATION
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INTERVAL BETWEEN
ONSET AND DEATH

_ I8 yre,

— IS yra,. .
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tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

etated b e Gaezee or comditin cxeng Seuth Izactured Left Hipe Jlugugqﬁth
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

- - Nonee - . ves [ m@.
218, ACCIDENT {Bpeclty) 210, PLACE OF INJURY (sg..inceabous | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE).

SUICIDE boms, farm, taetory, street, offios bldg., e1a.) .

HOMICIDE Fell in her Ibed room the mornind of August 8th,I1950.
21d. TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

i ILEAT NOT WHILE +
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2. T hereby certify that 1 attended the deceased froma¥er Tn yeans | to_August 244¥9.50 , thel I last saiv the deceased
alive on _Aug o 24th 1950 and that death occurred af _TOP M m., from the couses and on the datc stated above.
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o RECEIVED %4 o
INPAA DISTRICT HEALTH OFFICE No. 3

- .

STATEMENT BY LICENSED EMBALMER

-~

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

.......................... , Student Embdelmer Mo. .
working under my personal supervision. ’ : L ‘

Student ....ivavenvrarerreranrasarsrrnasnans Signed T

_ . Student Enbalmer

P. 0. AddresS=2 m@c__m...__.

Note The above- MUST BF SIGNED BY THE LICENSED EMBAI.MER in h.u OWN HANDWRITING (Fax]ure to cumply wn.h
the above constitiites grounds for 1 revocation of license,)

H this body is not embalmed, fsgtrshould be so stated above,




