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" BIRTH NO.

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whers decsased lived. If institstion: atioe before
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Y194, NAME OF HUSBAND OR WIFE
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.{|. Enter only onecause per

|| as heart fatlure, asthenia,

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

liae foe (a), (b), and (¢} DIRECTLY LEADING TQ DEATH* ()

*Thir does nod mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATHv |

Morbid eonditions, if any, giring DVE TO (t)
rise to the above cause (o) saling
the tuderlying cause last,

the mode of dying, such

ete. It meons the dis-

eqse, injurt, or complica- DUE TO {c)

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
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22 I hereby certgg that 1 altended the deceased from 4472;4.9_ 1933, b Z%ghd_ ;_ﬁl that I last saw the deceased
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G/2a/53
BUTLER CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the merudiiwu was embalmed by me, of by —ceoce
- oot e e e e e esmem s soeereset comee e e e rem ees sra s messan meanrmem e e et e earae .,  Student Embalmer Neo.

working under my persona! supervision,

SLudent ciacucrsrnanrccusvesssnanntratnnans

Student Embdalmer

Note: The above MUST BE SIGNED Y'I'l-lELICENSEDBMBALMERin&‘OWNHAﬁD G. (Failure to comply w
the above constitutes grounds for revocation of license.)
U chis body is not embalmed, fact should be so. stated above. L




