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I. PLACE OF DEATH
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8. CAUSE OF DEATH
linte for (), (b}, and (c)

*This does ot mean
the mode of dying, such
a8 heari faflure, asthenia,
ete. It means the dis-
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DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
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2. | hereby certify that I attended the deceased from

19 lo 19, that I last saw the deéa(}

, 19_.___. and thal death occurred al 1_47 m., from the causes and on the date stated above.

ive on
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STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed byme, of bymmeeee

: © Student Embalmer No.ssseavnscisenrsesnsveconns

working under my persona! supervision, -
- Sjgned M‘lw / W

Signed..........s;.;;;;;. E;ﬂ;;in;'n:' ..... cenees Licensed Embalmer No 4 ey !I‘;
' ’ ' P. O. Address —4744

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to ¢

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




