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18. CAUSE OF DEATH
. Enter only onecense per
line tor (a), (%), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the made of dying, tuch
as heard fatiure, asthenia,
ete. It means the dis-

rise to the above cause (a) stating
the underlying cause laaf.

BUE TO (c)

MEDICAL CERTIFIZATION

F: 4
Mosbid conditions, if any, giving DUE TO (0) M_Mﬂf__ Mf /2y

INTERVAL BETWEEN
ONSET AJD DEATH

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud nol
reloted to the dizease or condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
- 33X 0 w0
YES NO
2ia. ACCIDENT {Bpecify} 216, PLACE OF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homws, (a1m, factory, surect, offios blds..eta.)
HOMICIDE
214. TIME (Mouth) (Duy)} (Year) ({Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY work L1 4T WORK
—
lo . IQﬁé, that 1 last saw the deceased

22. ] hereby certify that L attended thy deceased from
alive on LA Ji and thal death becurred at

the causes and on the date stated above.

19
ZSn.SIGNATUﬁ;/O / 6 M (Degres or titly)

23c. DATE SIGNED

¥-23-50

23b. ADDRESS

[Seryie [Mo. |

s g P
24b, DATE

%_AIB BURI 3\0"-.&'L$REMA.
¥}
Y2 1-5%

24e. NAMz OF CEMETERY OR CREMATORY

24d. LOCATION {Oit4, town, or county) (5tate)

PrELD .

75 FUWERAL DIRECTOR™S S51GMATURE ADDRESS

DATE REC'D BY AGL WTSTZAR‘S SIGNAFFE
yl

ULiamed Embalmer’s Euum.ml on Reverse Side)




R RRe—— e

il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
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working under my personal supervision..

Student ... .o Signed.¢..

Licensed Embalmer No%‘7
P. O, Addressm..zz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




