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18. CAUSE OF DEATH . MEDICAL CERTIFICATION Py Mm
| Enter anly onecauseper | 1. DISEASE OR CONDITION . . NSEY
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2 1 hereby certify thai T attended. the deceased from March 1l | 15 50 to _ March 2919 50 that 1 last saiv the deceased
alive on _Haa:ch_%o, 19_50 0, and that death occurred at Mldmght, from the causes and on the dale staled above.
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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, or by — o

- e eaantr et bR Eabe hontd e mae b eennen e e reanneseeesbant enes " Student Embelmer Ho. .
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If this body.is not embalmed, fact should be so ‘stated -above.




