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. Enter only otigcatise per 1. DISEASE OR CONDITION . R NSET DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ¢y M © a,__,,QAL .
“Thiz does not menn ANTECEDENT CAUSES .
the mode of dring, such | Aforbid conditions, if any, giving DUE TO (b} A
as heart faflure, asthenda, | Tioe to the above couse (o) dtating
. It means the dig- | he underlying couse last.
care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling (o the death but not
related Lo the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION z/ 20 /
- vis [ w[X]
21a. ACCIDENT (Bpweity) 21b. PLACECOF INJURY (e.s..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, fagtory, street, office hidg.. a0}
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID iNJURY OCCUR?
N y ' ) mm.: A‘I‘ NOT WHILE
RY AT WORK
2. I hereby hat 1 gliended the deceased from 10570 100 (D 19§, that 1 last sa10 the deceased

m., from the causes and on the date stated above.

- S, W 0

G

Bc. DATE SIGNED

[2~/5-SL

O,

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA-
TION.R AL

DATE REC'D BY I.O:%L B
Léozgéééﬁ'i. '

,l CEMETERY OR CREMATORY 244.

Tl?\ﬂ {Oity, town, or county)

(Btate)

Vo P

25. FUNERAL DIRECTOR' S S1GNATURE




b 4 - e

¥

STATEMENT BY LICENSED EMBALMER
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