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a. COUNTY a. STATE - b. COUNTY admission)
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

168. CAUSE OF DEATH (Enter only ona cause per line for (8), (b), and {c).

e baco

17, INFORMANT M&mﬂ& :

INTERVAL BETWE
ONSET AND DEATH

Conditions, if any,

»

g

which gave rise to
above cause (a),
stating the under-

lying cause last, DUE TOQ (¢} &

LA2AA —
DUE TO (b) /J\(}//I/féf»‘w&/) ud':7/o/4/_f/'ﬂ Smtacrt ,,ﬁ_m/ ;

o * L3
Py oo o [P [Qxf/mmq/

[/ & ‘5{4?—'—7,-

diseare condition given in PART | {a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reZd

to the terminal

o Hx

PART 1. If

there & pregnancy in last 90 days.
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v YESJ NCH

-t
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w p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [3

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

204. CITY, TOWN, OR LOCATION
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: : = . >
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embafmer No.___

working under my personal supervision. g/jj)
Student Signed "‘—""E % covelz g, R

Signatyre of Student Embalmer

Licensad{Embalmer No

P. O. Address <‘4P\ GM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhure to cor
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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