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I•) Bones and Joints .... J . . . t . . . . . . . . . . . . . . . .. . . . ' .. . · <' Musculature .. ~ lt,L~ .. 2.-.. .J:-LQ.Q.~~ ... . ........ . .. 

:1. BACTERJOL.OGICAL/CHEMICAL EXAMINATtONS 
(Please state whe1her any sample E..ent for e>'.am:nat1on; ii so where anci 1esu1:'· 

· · ·· · ··· · ··· ·· ·· ·· ·· ··. ·· · ···~ · · ··· ··:- . -·· -··· ·· 

~·.· .. RErV!A~:·Kf·. ~·l~a~i· ·~~i~' ;;~~i~~1~pi1·,·i~n·a;·to 'n~~ · ~~~·,·~~ ·~r·1 ,,~· ~·~i~·~i ot'ih~·t ,n-~ 
of deatn cor1s1der~ !g a.I aspevLS) .. -.... ..... ~ 1 . ·~ · . . . . .... ·.·. · .. . 
.. .. .. . . . . . .. . - .... ·~ ·'Vl .. Q / ) ~ " . ~-:(;·tf ~~f... . . . . . . .. .. ... .. . 

::. OPINION: as to the cause ·of death 
. ... . .. .. · · · · .. ~ .... · .. · · · ~ .... ·gJk e~ .. ; .. .. · · .. .. · · · · .. · · · · · · .. · .. · · · f~ . 
... .. . . . . .. . . . . .. , .~n~m .. . ~.'i ·.·~: :·· ............... ;;g·n~tur~~: . m~fkcn> · 
---- e-}. 8);)~ . ·/#r'r{ J::·~U.,;# .n l~ kq .. ¼..( C1? · . . · ..... ·: . · . 

,1t:- ~ , -. ., fr r- . . . . .JI:) {gnat1on w1t11 seal. . .. · 
~; 1·ure of recipient :--· ·.r • ···/ ··:·'~. ,\_ :-~,·;:, ~ . i.c:. No . ...... . ~) ,S·./ ... .... ... · · ·· \.., .gna .,>, , .,.,,. ~- <,·---,~~ ...., -, . . . / ',' \ f II ti :E fr'<~l"..., · ~yj_~ :-·1 c:Jl r..t', ·11 b tl1e state o a . Note: · 1. The officer conaucting tne p9.:>1 mo:ie~1 w1 o s~i:e shou id \,-rit8 

organs and when he does not ·find an~ disease or in Jury, he 
.. appropriate places "Health)' or N ·~-D. ; . . nt ti ,c 811 111'::d 
.,., The name of u-1e party/police offlcer or magistrate \~hi ~! of the iet!rr 

. :1~ould be entered carefully along witi1 tho number an a . r/; , · 1 \.A,l/11v ·. received . . ,.., d the station c ··- .·· ,., T·f1e name of the constable/bearer/his number on .) . ' 
h'e belongs ~~hot1ld also be entercr.,l . 
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