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USUAL RESIDENCE (Wbere d d lived. 1f institath reid before

a. STATE MZSJGU EI- b CO%}A pK ad:nisslony.
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the mode of dying, such
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rise to the abore cause fa) elating
the 1aderlying cause last.

DUE TO ()

tase, injury, or complica-
fion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but 10t
releted Lo the disense or condition causing death,

19a. DATE OF OP%%Aﬁ <19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
£ 3¢3 ves [ wo X
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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 embaimed byme, or by — oo

working under my persona! supervision.
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Student Embaimer_
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If thin body is not embalmed, fact should be so stated above.




