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18. CAUSE OF DEATH L DIS NDITION
. Enter only onecausaper | 1. DISEASE OR CO
lina for (s), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

1501

“This does not mean | PNFECEDENT CAUSES

the mods of dfing, such |  Morbid conditions, if eny, giring DUE TO (b)
as Aeart fallure, asthenda, | rise fo the above cause (a) stoting . o

“ete. It means the dis- the underlying cause last.

ease, infury, o 4 DUE TO (o)

tion which canred death, | 11. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death but not
related to the diseaze or condition causing death.
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TION ;
. , . ves [ wo
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HOMICIDE
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WHILE AT ROTWHILE
INJURY - WORK AT WORK

2. I he:mcezjy that Lntlcnded the deceaszed from M 185D to _& 19..513 that Ilast saw the deceased

30 and tha! death occurred at &Aﬂﬁn ., from the causes and on the date staled above.
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N Y.

i ' - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Y

. ) ‘s Student Embalmer NMOuiceeeensasossnscscosans,
working under my persona! supervision. - '

Signed.......7#? él € m;
Licensed Embalmer Np......._._._ﬁﬂ.z:z......_m

31gnedeucucsasonncannen .

Student Embalmer

P. 0. Address_ /] Ruscd &t W

Nnu: The above MUST BE SIGNED BY THE LICENSED ENIBAL.MER in his OWN }MNDWRITH‘{G (Failure to comply w
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.factshouldbewmdabove:
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