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" Conditions contribu!ing to the death bud not
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192. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION 20, AUTOPSY?
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21a. ACCIDENT ({Bpacily} 21b. PLACE OF INJURY (e.g.. lnorasbogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) . ) (COUNTY)  (STATE)
SUICIDE boma, {arm. tastory, strest. ofloe bldy., ete) . )
HOMICIRE )
21d. TIME (Montk) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK
2. ] kereby certify that I atiended the deceased fromM_c’._ IBSQ o M_& 19_£Qhat I last saw the deceaced
alive on, 19.@ and thai death occurred at . m., from the cquses and on the datle stated above.
N &Degﬂnor title) 23b. ADD, 23c. DATE SIGNED
4O 16-25-50
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RECEIVED”?
DISTRICT MEALT:! OFFICE No.

1 3 R ' oer ______ .
ict Fiz Taetidd
. ; o bEd .
Dote rhed. - --o 4455 ,
STATEMENT BY LICENSED EMBALM
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

-y Student Embalamer No.

working under my persona! supervision.

SEUAONE +eernerennsrnns eerrienitreerant slgnuigéﬁa_«ufmj
Student Embalmer .
Licenzed Embalmer . é"f / J‘/ )
P, O. Address._"’_&w._. < .JAZI..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




