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c. FgLI!;I NAlJf.% gF (1§ NOT in hospital, give locatien) | Length of stey in 16 |[)°  dD) SB%%IIEETSS 332 5 (If ouuldal ive locotion) Reside on Farm
HOSPITA A Cam .
INSTITUTION __ Gen, Hosp. # 1 2o Y= : pbe Yos [] NoB
3. NAME OF DE?EASED First Middle 7 Last 4. DATE Month Doy Year
{Type or print . OF .
William E McGrew DEATH  Aug, 10 157
5. SEX o 6. COLOR OR RACE| 7. MARRIEDEI NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JFUNCER i YEAR| IF UNDER 24 HRS.
v : isgh Months | D H Min.
Iy male white wiowee[] ! pivorcen[ ] % f/é’?_? '2’;}"” niths I ore °‘"‘J "
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o Wl (Yes, mo, ? I yos, gi d i 1 .
g {Yos, m, or nqwn)l( yus, give wor or dates of service) y?/-d/"ﬂ7{ e g. @‘ M 6,
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w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a} Pulmonary edema .
o
=
w Condiions, ey, | DUE TO (4 - +-__DLONChopneumonia ,
> which gave rise to ) j? ,S h
- above ::vn fa), fibrosis g
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L WHILE ATD NOT \VHILE D - farm, factory, street; office bldg., etc.) - : -
3 94 WORK s
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STATEMENT BY'LLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, 0r bY .o rrererereran e erevarrrarsrearaneannarar et aanrann .» Student Embalmer No. ..................

Student ooeeeeceieieicseneinens JEU SR . Signed!
Signature of Student Embalmer

_ . l E - * 7 ‘Liéensed Embalmer No%ff?
T B P..0. Addres&%ﬂ(ﬁ,[ﬁ

. Note The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of l1cense)
if.embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above. -




