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. Enter only onecause per
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the mode of dying, such
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de. It means the dis-
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tion which caused death,
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DIRECTLY LEADING TO DEATH® (5)
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18. CAUSE OF DEATH - MEDICAL CERTIFICATION AL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
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- .rise to the above caute (o) sialing. = -.:
the underlying cause last.
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1l. OTHER SIGNIFICANT CONDITIONS
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STATEMENT - BY LICENSED EMBALMER L
’ o
I hereby certify that the body whose name is recorded on'the reversc side of this certificate was embalmed by me, or .

Student Embalmer No,

working under my personal supervision,

Student veueseecesen tecscamsassrssnsrsaanns Signe
Studmt Embalmer
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the ubave constitutes grounds for tevomuon of license.) . . "t . -«,_-.

Htlmbodyunotembalmed,factshculdbesomdnbwe. ) -




