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3 _MALE | jopire | w1 Dow £O W zf/i)’ - [uwnm" ]
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| 18, CAUSE OF DEATH  ° . MEDICAL CERTIFICATION INTERVAL BETWEEN
bt . Enter only onacauseper | F. DISEASE OR CONDITION HERLY R H
Z | 1ine for (a), (v), and () | DTRECTLY LEADING TO DEATH® (g) Pne umonia,lobar 6 days
g *This does ot mean | ANTECEDENT CAUSES - Nephritis, Chronic . .
b the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b}
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g
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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 mﬁ.....-..._.__,,,______ ‘

working under my persona! supervision.

Student ..... et stesessnesasatsteneraranan i IO <o = S | %{jﬁ 7

Student Embalmer

, Note: %The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




