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3. E)NEACEASOETJ . 8. (First) ) b. (Middle) cc.(bm) ) 4. Dg;E (Month) (Day) (Year)
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18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

i+ Jurme

10N

Morbid conditions, if anty, giving DUE TO (b)
rise to the above cause (o) stat!ng
" the underlying cause last.
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19a.- DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION :- - ' e i | 20, AUTOPSY.T”
TION
o i ves (1 wo (A

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.g..ln ovabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
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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

Student Embalmar No.

working under my persona! supervision.

Student cecennnceccanaes é-" I. .............. ned ~
Student Embalmer - ] . -
o ' Licensed Embalmer No A7 4’ v

- - 'PonddresM%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fn:‘lun to comply wit
the above constitutes grounds for revocation of license,)

.chinbodyi:notemba_lmed.iactshouldbe‘tomdabove.




