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I. DISEASE OR CONDITION
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| -
DIRECTLY LEADING TO DEATH* ) M

ONSET AND
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ANTECEDENT CAUSE..
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rise to the above cause (a) ata.t g .
the underlying cause last. ~

*This does mot mean
the mode of dying, such
a# heart fallure, asthenta,
ete. It means the dis-

case, Infury, or compliea- DUE TO (c)

M/ﬂmwﬂ%

11. OTHER SIGNIFICANT CONDITIONS  »°% - -

Conditfons contributing to the death but 220t
related Lo the disease or condition cousing deafh,

tion which caused denth.
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19a. DATE OF OPF%E 18b. MAJOR FINDINGS OF-OPERATION .t e ‘3 < 't . | 20 auToPSY?
e ZIX | o
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SUICIDE home, farm, factory, street, ofics bldg., ete.) P T A S ) .
HOMICIDE . )
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le, INJURY OCCURRED, zlf HOW DID INJURY QCCUR?

WHILEA‘[‘ NOT WHILE
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’y _ -
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L. to '%&Lf Ig_ﬂ- that I last saw the deceased
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22, I hereby certify that I.atlended ihe deceased from #
alive on 19_5_ and that death éecurred at

2. SIGNAT m : zz - Wemnume) 3. AW  DATESIGNED |
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N. REBOVAL
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 6 @8- 8
COUNTY FILE NUMBER .82 /28
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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, of by e oeereere

Student Embalmer No.

working under my personal supervision,
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