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INSTITUTION Orenect -2
3 NAME OF a. (First) b. (Middle) c. (Last) “DAE  (Mowm)  (Dap)  (Yew
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HowSh Ksg

10b. KIND OF BUSINESS Ol;_rlN-

OWN MHop

1. gfR

v
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18. CAUSE OF DEATH
linefor {a), (b), and (¢)
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|. DISEASE OR CONDITION
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rise to the above couse (a) stating -
the underlying cause last.

DUE TQ (c) Te

e et ! R

tion which causred death,

Il. OTHER SIGNIFICANT CONDITIONS -

Cbnd;tiom contributing to the death but nof
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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

Studont Embdlmer No.

. working under my personal supervision. 67 @_p
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