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ANTECEDENT CAUSES

as heart fallure, asthenia, rize to the above cause (a} stating
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3'5‘5’?:%55%'; a. (First) j b._(Mlddle) CD )Vc (Lnst) | 4, Dé}'l-'. (Month)  (Dsy)  (Year)
(Tvpeor Print) {(wy Lol v's LARVE Y DEATH E®. {/-/95/
5, SEX 6. COLOR OR RACE | 7. &!;\D%%}EB. Dwgscggnmzo. 8. DATE OF BIR ‘ 9, :.A.GE&K,"" IF UNDER § YEAR | W UNDER o wxs,
- A (Bpacily) t } |Menths| Days | Hours | Miao,
J . 7 W Jone-12-/1907 | l
10a. USUAL OCCUPATION (Glvekiadof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Btate or forelgn muln) l 12, CITIZEN OF WHAT
p-dml mont; of workiag lifs. wvea if rocired) . DUSTRY COUNTRY?
OOSEWIFE - NsAs | O S A.
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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, 0f by e cemaee.
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