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18, CAUSE OF DEATH MEDICAL CERTIFICATION 174

EN
ONSET ARD DEATH
. Enter only oneause per | 1. DISEASE OR CONDITION .
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the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
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21a. ACCIDENT {Bpacily) 215, PLACEOF [INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
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2. I hereby- cﬂzjy that I atlended the deceased fﬂ"[M&_, 19#, to M, I&% that I last sow the deceased

alive on , 1949, and thet death occurred at/f LOLA m., from the causes and on the date stated above.
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{licensed Embalmer’s Ststeriedt on Rmn: Stde)



RECEIVED .
District Healith Ofticer No: 74
Sistrlay File Numbor. g e fod o8

‘ . * . Bate F“ld _‘f.:g'.._{_g...ﬁ.z-..—..-

H

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 eoeuoeee.

ettt et LR SRR i e e e et e emnm s a4 bbb oot Ae A eemtAd e et s oot seear s es a1 s rrnnien , Student Embalmer Mo, . J—
working under my persona! supervision.

S5tUdent sussseneracnssnacenasannanrnn vearar
S5tudent Embalmer

Licenzed Embatmer No...... fé?a
P. 0. Addre::% .........................

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

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




