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the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
az heart fallure, asthenia, | Tige to the above cause (a) stating ‘ : o
etc. It means the dis- the underlying cause lost. A

rcase, fnfury, or complice- DUE TO_ (c)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseare or condition causing death.

192, DATE OF OP_FI%?H- 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
- : . ' Z' 0 ves ] wo
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iastory. streat.offics bldg. e10.} ~
- HOMICIDE
214, TIME (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED ; 21f, HOW DID INJURY OCCUR?
: :. WHILE AT ] NOT WHILE
'NJUR"' , .. WORK AT WORK :
|2 T hereby cert:,fy that I attended {he deceased from __é;_','ll.. 1"/ : , 19 , that T last saw the deceased
. alive on. = ¥+ 198 "”?;d that death ocourred af ) . , from the causes cmd on tha date stated above.

2. SIGNATY _Q M‘Wyﬁw@jﬁm 2. r;oa Q ?GGD:E?G.NE
24

b, DATE 24c. NAME OF CEMETERY OR CREMATORY de. LOCATION (City, town, or county) - - - . {State) -
’ N E M & N Cob 2B S - OCHre
MZRECD BY LoCAL | Reg ISTRAR'S SI 1? 25. FUNERAL mn:c'ron 8 SIGNATURE ADDRESS
REG,
— -ﬂz_:iia il & Ronhe MD\7 3¢ 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

._Sw {Ticensed Embalmer's Suumgnt on Reverse S:de)




STATEMENT BY LICENSED EMBALMER
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