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18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION ; INTERVAL BETWEEN
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line for (&), (b), end (c) | CIRECTLY LEADING TO DEATH®(y) — ltrearrce

« 72 docs ot mean | ANTECEDENT CAUSES . Y e ‘
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b) “Uyo
o8 heart fallure, asthendo, | rite Lo the abore cause (o) stating - - [

eie. It means the dig- | e underiying cause ladt. .

eaxe, Injury, or complica- DUE TO {c)
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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 embalmed by me, O DY cmererrerams

Student Embalmar NO..vsoressansoesarns rravae

working, under my persona! supervision.
Signed
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



