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I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
>} Enteronlycnecensper | |. DISEASE OR CONDITION ONSET AND DEATH
s 2 [Fiine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® )
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the mode of dying, such |  Morbld conditions, if any, giving DUE TO () .
3 o# heart foflure, asthenia, | rise to the cbooe caute (a) dating - T
2 |l de. It meoms the dip. | ¢ underlying couse loxt, C
o ease, Injurp, or compli DUE TO {c) . -
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= Conditions contributing to the death but not “~——.
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Z o : t1 ‘[. }
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= . ) EX
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| e HOMICI DE — homae, [arm, (sstory, surest, ofioe bidg., et0) — — . -
g 21d. TIME (Mosth) (Day} (Yess) (Howp) | 218, INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
' INJURY - - WHILE AT NOT WHILE P—
b « m. WORK AT WORK
E 2. I hereby cm'hfy that I atlended the deceased from _LQﬂC'_L 195&.& lo :t._3__ wﬂ that I last saw the deceased
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<
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o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

Student Emsbalmer HNo.

sorking under my personal supervision.

-

STUGNT vernirarsrurusiiiararasaaans Ceieene Signed Q/% 2&-—%4 %

Student Elblll.l‘ ' -
Licensed Embalmer No. ¥Q§

- ¢ y P. Q. Addrmgw-an-%

Note: The above MUST BE SIGMNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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