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the underlying couse last,

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Conditiona contrituding to the death but not -
related to the disease or condition causing dealh.

e, infury, or complica.
tion which coused death,

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 63 5 3 / X ‘
ves (] wo B0
212. ACCIDENT (Bracity) 210, PLACEGF INJURY {og., Inorabout | 23c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tagtary, straet, offion bidg..ete.) >
HOMICIDE A
214. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE »
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from __./;L.?__ 19820 /=22, 195 acthat I last saw the deceased
alive on _LL,Z_. 18 ~and thal death occurred at .Zr_?{élm from the causes and on ihe date stated above.
22a. SIGNATURE Mmmor title} f Zic DATE SIGNED
d éd/ Borenllrrl / 17- § >
%.-NBIEERN! OA\!-A‘LCREMA) 24b. DATE | Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City oreaunty) (lhh)
W Burpl a4~ 19-5"2 |Mertopal Fank Cemetery Sfjouus wnf
— v
REGISTRAR' P ruu:nu m n:c SIERATURE Anol!u
PDATEREC‘DBYL%CE%J EG RS SIGNATURE 20 ,-f’-f"w b= Hme.
esJerR - pMitphe woad. Mo
K d Embalmer's St oanSldt) Ny




oo
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