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ONSET AND DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION WM ' S
tine for (a), (b), snd () | DIRECTLY LEADINGTO DEATH® ) $oary Qcoemme =& ey
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such Q!orf{dmmdb:gmu, if 7:15.&3}1;0 DUE TO (b}
e Beart faflure, asthenia, | Tiee L0 the above couse (o g — i s e = - -
cte. It means the dig- the underlying couse lasd. :
care, infurg, or o __lDUE TO () _ : i
tion which caused dzath I1. OTHER SIGNIFICANT CONDITIONS - :
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SUICIDE bome, farm, Eastory, straet, ofioe bldg., #10.) - P P .
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21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
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o L=/ & T 19, that 1 last saiv the deceased
m., Jrom the causes and on the dale staied above,

2. I hereby certify that T attended the deceased from L2 -2¥- 5. 19
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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, or by —oocomereee

....... , Student Embalaer Ho.

working under my persona! supervision.

Student s.... reveserreas cavseseiaenes ceeens Signed....é%_z.. / _z%

Student Embalmer
Licensed Embatmer N:cf\?/- J :7 ey

P. Q. AddresseZtai? St — _d.: .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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