Rl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 59029750

FILED Vé SEP g o4 | 3 STATE FILE NUMBER
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— 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and {c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) _&Ea‘:‘z ﬂ"a/ﬂ D 2?2y ? =3 ZasH,
a .
o] p Fi
[ai] Conditions, if any, DUE TO (b) QZ . 80/ 75 g
which gave rise to
above c;uu d(l), .
stating the under-
T lying cause last. DUE TO (e} ___ ‘)'a/c /c/ﬁ, : _
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceassd was female was
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v YE N
2 sB No y. a/e. :
6 20c. TIME OF Hpur Month, Day, Yesr
= INJURY . em. / /
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- 3 20dINJURY DCCURRED .7 #1 20e. BIACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ . 5| .  WHILE.-AT WORK [ - . L T+ fum, factory, street, offica bidg., etc.)
’ ‘ "7 'NOT WHILE AT WORK" v
Aome. | plreor Moon [He.
' - .“" *21. | attended the d d from to. and last saw :f,:, sliva on
~, a 8 - . »
> d B Desth occurrad o, on the date stated above, and to the best of my knowledge, from the causes stated.
Y
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— - b
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STATEMENT BY LICENSED EMBALMER

-t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ) _ _ Student Embalmer No.

working under my personal supervision.

. Student _ _

LY R MRS Signa’!urn\of'S'Mn;‘Enbulmer -
L
N

' Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in h]S QWN HANDWRITING (Failure to co
~ with the above censtitutes grounds for revocation of licdnse). .. IS s “u"_‘. ~ oW *
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. RN
: If this body is not embalmed, fact should be so stated above. W T

~



