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the mode of dying, such
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related to the disease or condition causring death.

tion wohieh cauged death,

e

19a. DATE OF OP'FFOAN. 190, MAJOR FINDINGS OF OPERATION ' | 20, AUTOPSY?
ves [] wo [
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SUICIDE home, farm, {sctory. sirest. offios bldy., s10.}
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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 byammnemeeceee

________________ , Student Embalmer No.

working under my personal supervision, ‘ -
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