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rise to the abose cause (a) stating
. the underlying cause lgst.

*This does not mean
the mode of dring, stich
a8 heast fallure, asthends,
elc. It means the dis- . ‘.
DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cayaed death,

‘wn TUReGS0

(Degres or t_i!.la)g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
N TION .
YES m NO D
21a, ACCIDENT . . (Bpedfy) 21b, PLACEOF INJURY (ox.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) . (S'I‘ATB
* SUICIDE . home, farm, factory. steest. office bldy., e10.) . . .
HOMICIDE - . - : - < v »
214, TIME iMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
'NJURY = | “work AT WORK
*|| 22 I hereby certify that{—atfnﬂie/d the deceased from - , 18 ;_; , lo , 18, that I last saw the deceased
| - &~ ativé on 19 and that death occurred al m., from the causes and on'the date stated above.
+ KealnoTsr 3. ADDRESS 23, DATE SIGNED

M&«al

S -)-5 <

24a, BURI 2 L CREMA-
. (Bpediy)
Y17 W

DATE REC'D BY LOCAL

2T ]

RAR'S SIGNA URE

2y e 7 |

CREMATORY ) ION (Olty. I‘.own. m‘wunty) {Btate)




1

b STATEI';JIENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Student Embalmer Noé//j
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Licensed Embalmer No 'ﬁ(Q‘VZ/

P. O. Address /Sl/é}-:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {F:

to comply with the above constitutes grounds for revocation of license).
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4 this body is not embalmed, fact should be so stated above’
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