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13a. ?ﬂ's NAME !Bbwuunen NAME ~J 14. NAME OF HUSBAND OR WIFE
16. SOCIAL SECURLTY 5 . STGNATURE OR NAME ADDRESS

ol Brlarone 170297 3 destonn

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (e)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

(a)/ z fé‘—-—n—a /

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T
Tige 10 the above cause () stading
“the underlying cause lasl.
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etc.” It means the dis-
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related to the disease or condition cousing dealh.
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13b. MAJOR FINDINGS OF OPERATION
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HOMICIDE _ v W4 _ -a—c—u.,\‘ ¥ Dot
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STATEMENT BY LICENSED EMBALMER
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