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2. I hereby certify l!hat I atiended the deceased f;r'om Nov. 15 . IBrSO, to Nov. 17 R 195_9 , that I last saw the deceased
alive on _._N_QJLn_lL, }9..5&, and thal death oceurred at H m., from the causes and on the date stated above.
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| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronly onecousoper | |. DISEASE OR CONDITION . . L. ONSET AND DEATH
£ [ 1netor (s), (b), end (@ | PIRECTLY LEADING TO DEATH? (o) Generalized peritonitis
= “This does not mean | ANTECEDENT CAUSES .
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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 by me, or by,

, . .. ' tudent tmbalmer eessvenannaas [
working under my personal supervision.

Simeim;%:fg.._.{
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Sane Student tmbaimer ) ‘ censed Embalmer No

; P. O. Adduss_..__:?}/

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comp!y |
the sbove constitutes groumds for revocation of license.) -

;'I! this'body is not embalmed, fact should be so stated above.




