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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Exter only cnecausaper | !, DISEASE OR CONDITION ' ONSET AND DEATH

line for (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH(5) cm@m_ni_mm_ﬂ&h_mtﬁﬂ_sis s

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, p{ning DUE TO (b}
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21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY t(o.s..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, street, office bldg., ere.)
HOMICIDE
Zld. TIME (Month) (Day) (Year) (Hour Z21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF v WHILEAT "} NOT WHILE
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23a. SIGN TUF@ Peterson (Degeeor titk) & 23b. ADDRESS 23c. DATE SIGNED
IO 600 E. 22nd St. L=25-56
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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 emt

DY ME, OF DY oot iiiiiiiarie e tiittiiiee sttt aiearanrnasao e maass e nannaas PR, , Student Embalmer No..........

working under my personal supervision..
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~.2-¢Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constttutes 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,




