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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I.

Conditions, if any,
which gave rlse to
above couse {a},
stoting the under-

DUE TO (b)

ko {a), (b), ond (c).}

. Address N
My Bernard Houser Gltornia Mo

INTERVAL BETWEEN
ONSET AND DEATH

/o S

Iying couss last. DUE TO (c)
PART U, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY g\
PERFORMED?
33{x YES[] NO [dem
205, ALCIDENT SUICIDE HOMICIDE LURRED. (Enter nature of injury in PART I or PART I of item 18.)
O O O
20c. TIME OF Hour  Month, Day, Year
INJURY  o.m.
B.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT W‘HILE
WORK D 0

farm, factory, streaet, office bidg., etc.)

L wa Y o N
21. | attended the deceased from , to and last iawmlive mM
Death occurrgdeat m on the dote stated above; and to the best of my kno a¢. from the cousss stated.
22a. SIGNA ) {Dogrosag.title) b 22c. PATE SIGNED

ADDRESS M

23e. BURIAL, CREMATI Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 234. LOCATION (Ciry, rown, or county) {State)
OVAL {Specil s . .
wbidl (&~ 29-19594 E,Ty Comerery Llobng o
24. F‘ ERAL DIRECTOR - ADDRESS 25. CD. EY £ O I?EG- 24 GISFRA| UR
; ) 6/29/57 y
i i Ecbolmers Storfaens om Ar,,.,_. PR 717 v 174 4 /




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ovoieieiieeiirereseiesese s st e e a s s e ., Student Embalmer No. .............oeeeee

working under my personal supervision,

e, @/@%

Signature of Student Embalmer
Licensed Embalmer No... (37

+

P. O, Address. m 2‘

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 license).

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

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



