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. Enter only onecattse per
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. *This doer not mean
the mode of dying, such
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ete.” It means the dis-
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tion which caused death.
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ANTECEDENT CAUSES

Morbid conditions, giving DUE TO (&)
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11. OTHER SIGNIFICANT CONDITIONS' ( LT
Conditions contributing to the death but not
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HOMICIDE kq_ﬂ_
21d. TIME (Monts) (Dey) {(Year) (Hour Zla INJURY OCCURRED | 211 HOW DID INJURY QCCUR? L.
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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, ooy .

bt samnananeartetm e sae et emmnen nmens » Student Embalmer No.

working under my persona! supervision.

51 gned e ciceieciriatsrtrncasosarsnnasnananns .e
Student Embalmer

P. O. Address = ..;...../ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure to cotnply wi
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be 5o stated above.




