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18. CAUSE OF DEATH ONSET AND DEATH
| Enteronly onecauseper | |- DISEASE OR CONDITION - ) . &
1ins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (@ g ’ﬂ‘ Lt A ; E;:ﬂ 2 rf: vk 7%
. ANTECEDENT CAUSES .
*This does not mean
the wiode of dying, such | Aorbid conditiona, if any, giring OUE TO (b) M@%" Az
.a2 heart faflure, asthenia, | rie to the above cause (o) stating ) . . /

1. OTHER SIGNIFICANT CONDITIONS
Conditions nontriwtmg to the death dud not

X

related to the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y - . | 20. AUTOPSY?
TION Ceo J? colren 0
ves ) wo Kl
25a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inoraboat | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faciory, street, office bidg., et} .
HOMICIDE
219. TIME (Month)  (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | WoRk AT WORK

2. I hereby ceﬂz'fy .thal I attended the deceased from _ﬂc}“_ 18:(_ to_ 3-A23 | 19J 2 that I laat saw the deceased

alive on - L 195 d-and that death oceurred at _{o_: 99 m., from the causes and on the date stated above.
Z3a. SJGNATURE B, Mgrcous Heller MDiDegeeortitte) | 23b. ADDRESS Z3c. DATE SIGNED
> Je,ezh Pz ). /6 I8 Bl K C Yol =23
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION {Pity, town, tr county) (5tate)

/.16"/6"2

Adarth_JosepA

«S¥‘

Jos cph Mo.

RAR'S SIGNATURE

el B, o Morlirea

(E“madrlt . 5

25 FUNERAL DIRECTOR' S SIGNATURE ABORE LS )
Meior poffer - Flee man ﬁ@
on R Side) o,




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 e e

________ . Student Embalmer No.

working under my personal supervision. '
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Licensed Embalmer No... J 7 ;Z 4(r
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to
the above constitutes grounds for revocation of license.)

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