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¢. LENGTH OF
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HOSPITAL OR
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E 5. SEX 7 “6.

INSTITUTION
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DECEASED
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CLOR OR RACE 9. AGE IIn yesrs| i uroer 1
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DOWED. CED (8pe

Mgﬂn l '?'.
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'15. WAS DECEASED
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16, SOCIAL SECURITY

18, CAUSE OF DEATH
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the moce of dying, auch
as heart failure, asthenia,
ele. It means the dis-
eare, injury, or complica-
tiom which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDJJAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

»,SlGHZTURE OZ EME :f ;‘jDRESS
. . ' J

Morbid conditions, if any, giving DUE TO (b)
rize to the abose cause (o) stating
the underlping cause lest.

DUE TO ()

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

19a. DATE OF OPERA-
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20. AUTOPSY?

EGILO =~
07? 7 /& ves (] wo [

21a. ACCIDENT.

SUICIDE
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21b. PLACEOF INJURY (e.2., in orabout

hom-.trl. faotory, strest, office bldg., eto.}
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2id. TIME
INJURY

{Month}

3-24-52 -

(Houn) 2ie. INJURY OCCURRED
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{Day) (Year)
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2le. (CITy. TOWN, OR T(y (COUNTY) (STATE)

21f. HOW @Y OCCUR? : '

22, I hereby certify that 1 attendcd the deceased from

alive on

that I lest saw the deceased

and tha! death occurred al

. from the causes and on the date staled above.
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W
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f - 382
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3. B. Beecher, M. D., ¢ 7 A
Pemiscot County Health DepartBéht; ]
Co-e.Mzreville, Missaurd

STATEMENT BY LICENSED EMBALMER

-~

working under my persona! supervision.

Signed

3ignedecescenanas ey T

Studemt Embulmer Licensed Embalmer No....

P. O, Address

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

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




