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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL .
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ANTECEDENT CAUSES
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rize {0 the above caure (a) dating

.? faflure, ia,
a3 heart faflure, asthendo, the undertying camse Tast.

ete, It means the dis-
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related to the disease or condition causing death,
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21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) [‘

SUICIDE 4 bome. fsrm. [astory, strest, offics bidg,, eve.)
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2. ] hereby certify that I attended the deceased from i L1055t - 34y 19_3.':? that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o

. .. tudent Embalmer Noue..esowis
working under my persona! supervision.

Signed

Signed.....

Student Embalmer censed Embatmer

P. O. Address Woctorili]

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

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




