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No. 300 1 ! .
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5. SEX 6, dQLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIR 9. AGE (Iv yesrl} # UNOER 1 YEAR | o CHOER 1 s,
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH
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<'v.l.
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
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INTERVAL BETWEEN
ONSET AND DEATH

Z

Q. /

Morbid eonditions, if any, giving DUE TO (1)
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the underlying cause last.
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>y
T
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Y
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1 "VW'D’

23b. ADDRESS

Stir el Ty |

230 DATE SIGNED

-
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Y alet,
4
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L - -850

REGISTRAR'S SIGHATURE '

cqb”i,

-

%r RACZ OIRECTOR®S SI1GNATURE

ADDRESS
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i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde rse side of this gertificate was embalmed by me, or by ...

................................................... W/_ VL oAA o LA D AL, Student Embalmer No.

working under my personal supervision,

Student .oierereesaseranes sesrserantantonan Slgned_ﬂmw (Y%-
Student Embalmer

Llcenaed Embalmer Nﬁ.Z...? 7

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

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