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. Enter only onecauso per
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the mode of dying, such
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case, infury, or complice-
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Conditions contributing to the death but not Py P
related to the diseade 07 condition causing death.
19a. DATE OF O_P_IE:ZI%AN-' 19b.- MAJOR FINDINGS OF OPERATION, - gl emasr o e sy - .0 |20, AUTOPSY?
, - YES !:l quT
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sz I hereby certify that I ailended the deceased from FE /7 1987 , lo _M.B_L 195/, that 'I' last saw the deceased
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m;w .

J-~23-5/ |

alive on .._é‘LlL 1987/, and that death occurred at M m., from the causes and on the date staled above.
Zia. SIGNATU . (Degma or tillﬂ) 23b. ADDRESS I 23c. DATE SIGNED
) a. M @JMJL y 2 22 Zeh 21057
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Jod 21 1957
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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, of byameeeoe e

-

Studant Embalmer No.
working under my personal sitpervision.

Student cacvieeconaasonvinaancasanasancanes
) ° Student Embalmer

Note: The_above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDW . {(Failure to co'mpl)'f with
the above constitutes grounds for revocation of license.) ’

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




