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18. CAUSE OF DEATH MEDIC. CERT FICATIO INTERVAL,BETWEEN
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“This dota mot mean | ANTECEDENT CAUSES JO 2 % (}YUMD _
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ete. It means the dis- | Ihe underiving cause last.
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SUICIDE home, furm, factory. sireet, offive bldg.. eto.} - ) .
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hous) - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE . . .
INJURY WORK AT WORK . .
2, I hereby certify tha.t I gttended the deceased from __é__/_ﬂ_’_ 19.5_Q lo. _LL@_, 19_5‘_0, that I last saw the deceased
alive on —é_)_b-.— , and that death occurred at Miﬂ m., from the causes and on the date stated above,
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STATEMENT BY LICENSEt) 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 Embalasr ¥No.

working under my personal supervision.

Student g - s;gneﬁx % WM

Student Enbalnar . '
% Licensed Embalmer N 0. 3R 3 /

i ~ '
P. Q. Address ?é.m%a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiftre 46’ comply with

the above constitutes grounds for revocation of license.) )
I this body is not embalmed, fact should be z0 stated above‘.




