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| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducemsed lived. If lustiuusion: residvace before
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srorion St Francis Hosplital ADDRESS 27 w -6th St 7/ ‘=Y
3 gz?:“&is%% ». (First) b. (Middle) S (Las:; 4 DATE (Menth)  (Dey)  (Yean)
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line for (8}, {b), and (c}

*This does not menn
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" the underlying couse laat.~ -

INFERVAL
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)
rige to the above cause {a ) atating

DUE TO (c)

eade, dnfury, or complica-
tiom which coused death,

Il. OTHER SIGNIFICANT CONDITIONS - « -- - t-»  » = °*

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

-19a, -DATE OF OP}E@- 155, MAJOR FINDINGS OF OPERATION . o N . ‘20, AUTOPSY?
e et b 5"3-'102-) ves [ wo [
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (o.g.. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strent, office bidx., wie.) PR e vt e
HOMICIDE
21d. TIME (Month)  (Day) \m.n (Bown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
N WHILEAT NOT WHILE . .
INJURY WORK T WORK o e Lo e

2. I hereby certi)‘g thatel atlended the deceased from %___ 10,47 to M, 19.5_—(, that I last saw the deceazed

- alive on

, 195"/ and that death accurred ol m., from the cauaea and on the dale siated above.
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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 oo

Student Embuaiser No.

working under my personal supervision.

Student ...censencen isrnpesirenas sevieanes Signed ).&/‘W’L(— % M&
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