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related to the disease or condition causing death.

(o ecnen 7D am D

19a. DATE OF OP'FIROAIG ‘19b. MAJOR FINDINGS OF OPERATION -- 'Z 2. AUTOPSY?
Y20/ | wO el
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabomt | 21c. (CITY. TOWN, OR TOWNSH[F} (COUNTY) (STATE)
SUICIDE home, tarm. fastory, strest, offics bldg..et0.) - Set. . -
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE .
INJURY . = | woRK AT WORK
22. ] hereby certify tha! I attended the deceased from _ié_eLLL, 1887 to 1.9_.# that I last saw the deceased
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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

Studant Embalmer No.
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