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Doctor, coroner, etc. must use only standord nomenclature in iters 18. No symptoms will be listed.

w

-l

@

a

e

w

w

[y

E Conditiona, if any, DUE TO (b) M

> which gove tise 1t z

; qbove cause (o), } 0 5

tating the under. .

gl e oevow : A
1 PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease condition given In PART | (o) 19. WAS AUTOPSY.
s g« 8 - PERFORMED?T,
< 8 ot e e &OO i YES[ ] NO
; § | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of ltcm 'IB )
= = 1}
2 « v O B8 8
: ¢k
v TSRV 20c. TIME OF Hour Month, Doy, Yeor
2 o s INJURY a.m.
‘;‘ e} E p.m. -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., et
g 8 WORK AT WORK

-

f H. et od the d.ceq“d !rnm to l ond last saw tt" d'lv. on
3
H
2
<

23a. BUR CREMTIONFb AT 23c. NAME OFYCEM
SEEPLd B

JUN30'58 "

s d Embaimer's S on Reverse Side)




I hereby certify that the body whese name is recprded
by me, or by W ...... & 2

working under my personal supervision.

-

Student .‘_ ...... Freseeresssnrirntseinresierasasasasen
Signature of Student Embalmer

Licensed Embalmer No.......c.coeevvnenness
‘.‘ ) <. . P. O, Address......ccooccvvviiieiiiincnninnnnns
N, . o : AL - . .
WRt g Note:-The above MUST BE SIGNED-BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of._.‘l_icense). \
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