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13. CAUSE OF DEATH
. Enter only onecause per
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the mode of dying, such
a# heart fatlure, asthenia,
ete. It means the dis-
eate, injury, or complica-
tion which caused death,
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I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
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rise to the abose cause (a) rtating “
the underlying cauae lost.

DUE TO (¢)
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- STATEMENT BY LiCENSED EMBALMER

namy id redbrgfd on the reverse side of this certificate was embalmed by me, obse oo,
AN -l ceireny Student Embaimer No. .

Student ...iecceraccnnaarnsssansienrrnranrs
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




