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18. CAUSE OF DFATH ~MEDICAL CERT!FICATION ' v , lgTERVAAI;'gtggm
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limefor (8), (b, and (& | DIRECTLY LEADING TO DEATH® 4 ,(/Gwr.ra,vu.zv’y Thalict eve o Lot
« 7200 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditiona, if any, giving DUE TO (b)
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alive on - 19;5?_ and that death oceurred at ., from the causes and on the date stated gbove.
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RECEIVED:é-/8#
OISTRICT HEALTH OFFICE No. 3
District File Number qammoe o
Date Filed 6./ 2..&.7

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, of by e,

Student Embdalaer No.

working under my persona! supervision.

ST QNed .u.cinrinaiasrrratamcaasnntacasssranaases Licensed Embalmer No /7!5- :5_;7

Student fmbalmer
P. O. Address %}M M

Note: The. abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (l-‘ail_me to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




