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. Enter only enecauseper | 1. DISEASE OR CONDITION
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

*This doecs not mean ANTECEDENT CAUSES . i

|
the maode of dying, such | Morbid conditions, if any, giing DUE TO (b) ‘
a2 hearl fallure, asthenia, rize o the above cause (a) slating . . R ) . ‘

eic. Jt means the dis- the underlying cause last.

cose, infury, or complica- DUE TO (¢}

tion whick caused death. ) 11, OTHER SIGNIFICANT COMNDITIONS ~

Conditions contributing to the death but 2ot
related to the direase or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a." DATE OF OP'IEIF"OAI‘J t$b. MAJOR FINDINGS OF OPERATION . ’ ) 2. AUTOPSY?
_ LA OO ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, street, offies bidg.. s10.) ’
HOMICIDE ,
21d. TIME ‘(Month) (Day) (Yew) (Hoor) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT{—] NOT WHILE
INJURY WORK ATWORK
Aaa 14 195
2. I hereby certify that I allended the deceased from 19ﬂ to . 19_6_’_, that I last saw the deceased
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i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byueeeeo... S

[

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

Slgneiz/m%ﬁ

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

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

Student Embalmer




