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HIEDDEC 1 1951 State File No
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wownatip)| STAY (in this place) .
5’ 68
H&Pr‘&h?.EOORF (H not in hanplhl ar , ive streot address or ioention) ADDRE% -
INSTITUTION < é-\f N M J 6. 3M

3 NAME OF a b, fMiddie) & (Last) 4 DATE  (Math) (Dey) (Yew)
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18. CAUSE OF DEATH
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the mode of dping, such
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rise (o the qbooe cause (o) ttat
the underlying cauae last. -

FORMANT"® ‘» SIGNATURE OR NAME

DRESS .
i s For> Jr-5657 Buson)
MEDICAL CERTIFICATION INTERVAL BETWEEN

f(:4924232’¢<2f9!55t_./ df:;¢>'*z~7r

'D OR WIFE

ONSET AND DEATH

WA

74

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS - W‘(/
Condil

{onte contribuding to the death but not
reloted to the disease or condition cauting death.

I

1%a. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION * . L ta ’ . |- 20. AUTOPSY?
TION )¢¢=—" o [tr
. - L. YES D NO
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY te.a..inorabout | 21¢. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Home, iarm, Instory, streat. offiow bldy.,eta.) [T s T
HOMICIDE -_— . ——
2)d. TIME (Month) (Day} (Year) {(Hour 21e. INJURY OCCURRED 23t. HOW DID INJURY OCCUR?
OoF * ¢ . WHILEAT NOT WHILE
INJURY ——— = | 1 woRK AT WORK
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

........ . Student Embaimer No.

working under my personal supervision.

Student ..... eemsaasner veesesatnanenues caes Signed..,.
Student Embalmer . -

A ‘ Licensed Emba

T er
. P, O Addressj\k A\(hbh&&_ 8 W

* Note: The above MUST BE SIGNED BY 'I'HE LICENSED ‘EMBALMER in his OWNHANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




