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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (b), and (¢} DIRECTLY LEADING TO DEA'IH'(a)
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. v [ w 3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE bhome, farm, tactoty, strest, offios bldy..ece) . -
HOMICIDE _ ] .
21d. TIME Mooty (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ; mm.n'r NOT WHILE|
IHJURY -9 AT WORK
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of, this ccniﬁutq was embalmed by me, or by......

Studant un_lnr No.

working under my persona! supervision.

SEUJENE tnvunvnnrrnescersarsrrtassrisesnens ‘ Signed....\ &t&,\l\ ’D)-s-»iw

Student- Embalmer —
e Licensed Embatmer Not D15
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of beense.)
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