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MEDICAL CERTIFICATION

_OMAW_M#LD_@MAJ

lN'I'ER\ML BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 - T o 20. AUTOPSY?
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SCOTT COUNTY HEALTH CENTER

€0. FILE N0. A5/~ 7%

STATEMENT BY LICENSED EMBALMER
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