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*Thiz doea not mean
{he mode of dying, such
as heart fallure, esthenia,
de. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&)
rige to the above mua{ (a;é'gﬁ .

the underlying cause last.

DUE TO (c)
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ADA | /? Mo Sciuy LB
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HOSPITALEOOF (If nos o boepltal or fostitaticn, Kire street address o location) d ASDTDRREEErS P _(l'.f rural, ghve location) /
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19a. DATE OF OFPERA-
TION
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20. AUTOPSY?
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24c. NAME OF CEMETERY OR CREMATORY
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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, or DY i cmenasnsmenas

Student Embalmer No

Signed MY/T M

Licensed Embalmer No Ao 3 Y

working under my persona! supervision,
P. O, Address

""Student Embaimer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
1]

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




