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18, CAUSE OF DEATH
1. DISEASE OR CONDITION
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108. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN-Y[ 11. BERTHPLACE (Stats ole /] 7 I 12, CITIZEN
dons during moat of working Lifs, o:ent{ r“et.ir:;) ) DUSTRY ‘:y“ i ﬁ . COUNTR Y?F WHAT
infant F:a- r ma )-.7" °sSp, 7"621.'/(-5— st U, 3.
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as heard fatlure, asthenta,

e, It meshs the dis-- ~the underlying cause last. . - -~ — v = CESCEE . g T ma mTrom L e i e . .. .
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Conditions contribuling to the death but not
related to the disease or condition causing death.

_q@a’.’;.
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' 23c. DATE SIGNED

Jane /3.5%
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24p. DATE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rccord? on the revgrse side of this certificate was embalmed by me, of by —vomevcreenns

W?{_, Student Embalmer No.

working urnder my persona! supervision.

Student ceeariesenans ietmeat ittt ran
Student Embalmar

P. 0. Address__ 2/ 575 L ST

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

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




