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1. PLACE OF DEATH

O ST Laor's

b. CITY (I outside corpurate Limits, write RURAL and give c. LENGTH OF
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18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
_Enter only onecause per 1. DISEASE OR CONDITION " Y] c ONSET AND DEATH
\tne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () .t
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de. It means the die. | the undelying cause lost.
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tira which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
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- TION —_— lJ( V. 7
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219, TIME (Month) (Day) (Year) (Hour) He. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
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22. I hereby certify that I attended the deceased Jfrom _J':/"_,

alive on .19 , and that death ocgurred at
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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, 0F by

——
— Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No J Q/ ,7

P. 0. Address M; 1)’

Student ...eveaccnes R T Signed... .=
Student Embalaer

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

I this body is not emba!{ned. fact should be so md above.




