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18. CAUSE OF DEATH MEDIC 'ONSET ARD DERTH
' Fnter anly onecauseper | I. DISEASE OR CONDITION
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TION
o . . ves (] o] -
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) (STA
SUICIDE boma, [arm, factory, street, offioe bldg., eve.) )
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-

|

l
WR

DW BY LOCAL | R RAR'S, Sll E - ) 25. Eall- DiRFCTOR’ 5 BIGNATURE -  ADDRESS
P W et lon/ Kuceds %«. AE

(Li d Embalmer's 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

STUAONE tovnnavercecnnvseannsannas Signeti« 2% MMW

“Student Enbaimer _ T §7¢? [
) Licensed Embalm
P. O. Address,& .Zsﬁmaa 2N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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working under my personal supervision,




