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a. COUNTY . STA 3 2 . ad.niseion},
0' r\odar a TEM].SSOUI‘J_ St’b;couuﬂ_.ld'llr ." iseion}
' b, CITY (If ouscide corpurste Hmite, write RURAL and :ev. c. LENGTH ©OF c. CITY (If oumide oorporate lLimits, write BURAL acd give townghip)
OR 77 D d S nahip) STAY (ip this place) OR . -—
ﬁ Town L1 Dorado prlﬂP‘ years TOWN Rockville R, F.D, d7 2
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) INSTITUTION 810 S, Park St.
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tion which caused death. § 1. OTHER SIGNIFICANT, CONDITICNS 2-,. .- A

Conditions contributing o the death dut not
related to the dizease or condition eausing deqth. .

190. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . R .1 2. AUTOPSYT
F2of | wdwl
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2 I hereby_ czzy tZat '?I- auended the deceased from M, i Bﬂ, to WR 7 ,. 1-9 S-‘/, that T last saw the deceased

alive on 19_~[ and thal death occurred at b m ., Jrom the causes and on the date staled above.

Za. SIGHNATU _ : =F ¢ or title) 23b ADDRESS 2. DATE SIGNED
: , ' 50 | 26 ,:&}sw}o )4’( /0-R7-57
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DATE RECD ”BY'IZ%(':EAL REGISTRAR’ . / _ FURERAL DIRECTOR' S S1GMATURE  Abowess

oct.2 /] ' Zta -

4 [’Bt’ . (Licensed ' » . ot Reverse Side)
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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 ...

................................................................................... Student Embaluer No.

working under my persona! supervision.

Student seceesasasansscnse Mressrasencssanen

Student Embalmer : .- L . . ‘
_ Licensed Embalmer No. 3 e 3 g |

P. O Addressg o . ,.m_..-@.

Note: The abave MUST BE SIGNED BY THE LICENSED EIWBAIMER in his OWN HAN_DWR.IT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ' _ .




