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tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
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reloted Lo the disease or condition cousing death.
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] INSTITUTION ST JOHNS HOS®1TAL B1ly WesT 3RD /
ﬁ- 3 NAME OF a. (First) b. (Middie} — o, (Lasty 4. DATE (Month)  (Day) (Yean)
= (Typeor Print)  MARGARET HarDY MAGRUDER DEATH JANUARY 18 1956
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< “{3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
IcHABOC COCHRAN | JoOSEPHINE ALLEN CLruDE MaGRUBER
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7 Jine for {a), (b}, aad {cy | DVRECTLY LEADING TO DEATH® (4
g *Thiz does not mean ANTECEDENT CAUSES
ho! the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M&
- as heart faflure, asthenia, rise to the abore cauare (o) stating )
= ele. It means the gis: | the underlying cause laat.
o case, injury, or complica- DUE TO (e)
Z
]
-
b=
ed
=
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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 emb:

working under my personal supervision..

Student.......ociiyriimiiiiiiieiaiicieaiceaianaaea s
Signature of Student Embalmer

Licensed Embalmer No.é./%/ P

P. O. Address 4/&’//(-

. l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




