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% I15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S { TURE OR NAME ADDRESS
< (Yea. 0o, or unknown) | (If yas, cive war or dates of service) NO.
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|| cats o compic DUE TO () Ca,«uu_ma- o Breast "y ‘jq_
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - 7.#,* . 40 e 0% M
ey Conditiona contribuling to the death but ztot
9 related to the diseass o7 condition causing death, w__
f,  [I-19a.. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: = . ., e, L soa- 0 cdee T T 20, AUTOPSY?
7 __TION
= . — YES L__] NO @
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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 ocrerceanee

Student Embalasr No.

working under my personal supervisio:i. .

Student ...ciesereansnnus b"l"”"”.“.‘“. Signed
Student Embalmer
@aed Embalmer No. ey 4/ 9200 ...................

-l L ’ . B
. P. O Address‘gﬁ é&/&-@

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.)

- -If -this body is not embalmed,.f’aa should be so stated above.




