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16. CAUSKE OF DEATH [Enter only one cause pez Jine for (a}, (). and ().} 4 //
PART I. DEATH WAS CAUSED BY: QUSET APDPEATH
IMMEDIATE CAUSE (6)
Conditions, if any, DUE TO (8) ¢%_
whith gave ru to - Ll
7 13 c:uu o :
stating the under-
- lying  cause last, DUE TQ (c)
=} PART 1l. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
e . PERFORMED? 2
g “‘f’gl X ves[O nol®
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part Ior Part 11 of itemn 18.)
§ O O 0
2| %c. TIME OF  Hour  Month, Day, Year
wl INURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, sirect, office bldy., ete.)
WORK AT WORK
AAE 73 -
2l. I atronded the deceased fro ” I3 /(—'5‘? . to / "'3 ""7 and laat saw :m_ahve on Zﬂ(_m__
Deathoccurred at _ﬁ_,_zﬂ_% m on tho date stated ubave- and to the beat of my knowlsdge, from the causes atated.
2a. 516 URE (Degree’or THip) Cy22h. 22¢. DATE SIGNED
4
W - /{‘b / o R & vz MB £2.2.50
233, BUR REMATION, m DATE e, £ OF CEMETERY, ORICREMATORY 2. ATION (City, fown. or county} (s:am
R [y 5T S [k
-

24, ZNERAL DIRECTOR Z zzss 1 M

25. DATE RECD, BY LOCAL Rﬁ.

[2-7/ 577

fISTRAR 3 SIGN,:E_W/

4

/ i

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... iiiiiiiiriiie i e , Student Embalmer No,..........

working under my personal supervision..

Student ... i iiiiirassaiaaaeana-
Signature of Student Enbalmer

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

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

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




