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18. CAUSE OF DEATH
SEASE OR CONDITION

I
line fox (8), (b, sad (¢) DIRECTLY LEADING TO DEATH® ¢,y
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ONMSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

Adortid conditions, if ang, giving- DUE TO (b)
rise Lo the abore cause {a) stating - L.
the underlying cause last,

the mode of dying, such
ar heart feflure, asthenia,
de, It means the dis-

cant, injury, or complica- - DUE TO. (e)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but siof
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 02 L’L /
) X ves [] wo ]

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, offics bldg.,et0.) -

HOMICIDE A :
21d. TIME (Month) (Day) (Year) (Hour) 2ia, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. I hereby certi yvthat-I atlended the deceased from {@ed ™ IQ% to
_i__& 198 1, and that death occurred at Jn2 4™
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alive on

_H_QAL‘_:"_? 1987} that I last saw the deceased

, from the causes and on the datestated above.
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3. SIGNATURE - (Degm or title) | 230, ADDRESS Z3. DATE SIGNED

@é/SM /78N VN 2ans Lo Wolrr-25-57
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D!STRICT HEALTH OFFICE No. 3

District File Nuﬁtbﬁr-__.-- ______
Date FIIEd.....-......--....- ——

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

et 4eteebmatertneetesesas e sesesmasnirens eRRanmt e e eaeea emmonSeas e eesemoen ettFaAe Seneeeeronetees sees Aeaa e est st sememae s sen at emmnn anent \ Student Embalmer No.

Signed.......\ R%\.ﬂ-«.gﬂ.ﬂ-ﬂd" et

Signed...cccueeecassirssanseceansanresrsaanns v Licennsed Embalmer No Ql S’,) l

working under my persona! supervision.

Student Embaimer
P. O. Address_.%’Y\.QA/éQQ.ﬂ.QT%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounda for revocation of license.)

I this body is not embain;ed. fact should be so stated above.




