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I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d
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townahip) STAY (in this place) O 0
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HOSPITAL OR ADDRESS .
INSTITUTION

3. NAME OF 8. (First) b. (Middle) T, (Lasty % DATE (Month)  (Day)  (Yexr)

DECEASED OF
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“Thir doer not mean | ANTECEDENT CAUSES
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o i ‘2. AUTOPSY?
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19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION'
TION -
ol | | 33 X vis (] o [
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. SUICIDE boma, larm, fagtory, strest, offios bldg., eta.) - " -

HOMICIDE o
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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 byeee |

working under my personal supervision,

S1gNnedeueesenstsacassccaronssssasssnsannse

Student f£mbaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit}
hmmmm&fm_mmofﬁm)
If this body is not embalmed, fact should be 5o siated above..



