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a d. FULL NAME OF (If not ia bospltsl o7 instivation, give strest addrsss or location) d. STREET - (If rarsl, give loeation}
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= Conditions contributing to the death but 20t . ) : ) <.
a related to the disease or condition crnsing decik.
| E; 19a. DATE OF o% 15b. MAJOR FINDINGS OF OPERATION . L S 2. AUTOPSY?
n DENT 21b. PLACEOF INJURY . 21c. (CITY, TOWN. QR TOWNSHIP) ~ (COUNTY) . A
p . Sumlélbﬁ . u-hm.“x:u..m e { % . . . . o TE)
Z HOMICIDE Z ) : : < .
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. . 'IIII.IATD .
' J. o AT wowk. / : .
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— e ficeeren

N : : , . Student Embdalmer No.

working under my personal supervision.

Student cucisasvressasanes semiueene sasiunns
Studtnt Enbainer

P. O. Addresﬁ . e J

Note: The above MUST BE.SIGNED BY .THE LICENSED EMBALMER in his QWN HANDWRIT]NG “(Fm‘lm-e to comply
the above constitutes grounds for revocation of license,) '

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