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16. SOCIAL SECURITY

Ld.@ﬁMED FORCFS? 17. INFORMANT'S SIGNATURE OR NAME
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18. CAUSE OF DEATH

line for {a}, (b}, and (¢

*This does nof mean
the mode of dyfing, such
as heart fatlure, asthenia, -
ete. It means the dis-
ease, infurt), or H

MEDICAL CERTIFICATION

MW(W)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauve {(a) atating
the underlying cause last.
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tion which caused death.
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reloted Lo the disease or condition caunsing death.
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eerlify lhat I ail ed the deceased jr,g‘m _%_L 1.9_?_ o M 19.([{. that I last saw the deceased
alive on . _¥9, and that{debth oceurred at 22543 Fn. , from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed by me, or by — oo

I hereby certify that the body whose name j
JO OOV~ O _zﬁ ...... ; , Student Embalmer No. 3"@

" working under my personal supervision. ’
o .
Studen %@. . ’t:&. . SlgneL_MD.{*:Ws?ZWJﬁM_

Licensed Embalmer No._.- L; L

Student Elball;"
P. O. Admess;m_cg@a?_z{ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply wi
the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o mated above.




