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T. PLACE OF DEATH
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INSTITUTION 4, 3 04 Mown’ side Re. r LX) [4 tl S4r e et /
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ANTECEDENT CAUSES®
Morbld conditions, if any, giving DUE TO (B)

*This does mot mean
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.~ related Lo the direare or condition causing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . . . .
o ) YES D NQ E

2ta. ACCIDENT (Bpecitn) 21b. PLACE OF INJURY {o.z..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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HOMICLDE - i
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-

’
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alive on )
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@ts;GNAT% 77 @ .~¢.7Ja,«
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Yate pasim; ol G510

wr.d. (JFP3o0
%4';.”9 H FE‘ N{ g\lr.dLCRE'MA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY lua LOCATION (Oity, téwn, or connty) I / (Siate)
. {Bpecify)
Fouvad | 9- 5 /456 SP"NQ Va”eq OOM.t'er Vt’fouq ”f/_s’éggg
DATE REC'D BY 25_' FUNERAL DIRI’CTOR $ SIGMATURE ADORESS'
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(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, O by o iierieiierotarasiaaremenam e aaaanaenas ; Student Embalmer No...............

,working under my personal supervision..

Student . ...l e iiiraaens
Eignature of Student Embalmer

P. O. Address /[f¥tAPtea~ | /é;l
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