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18. CAUSE OF DEATH
. Enter only oneceuss per
lins for (a), (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
| a3 heart faflure, asthenda, |
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cate, infury, or compli

Morbid conditionas, if rmy giving DUE TO (b)
rite to the above cause (n) stating
the underlying couse last. ’
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1. OTHER SIGNIFICANT CONDITIONS

Conditions condriduling to the death dst 1ot
related to the dlzense or condition causing deqth.

tion which coured death.
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21d. TIME {Month) ({Day} (Year) {(Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
e WHILEAT ] NOTWHILE /
INJURY w.” | "work AT WORK L
22 I hereby that I auended the decedsed from ML, 195 ¥ i Blma.._i.l_ JQM I last saw the deceased
alive on 19_¥,'and that death occurred at _L-iéz;., Jromifthe causes and on the dale siated above.
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STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.

working under my personal supervision,

Student .oneeccsvscotsssnnnnsassrarensnanes Signed < /)(j 2 o % o - -

Student Embalmer
! ) .t ‘ Licented Embalmer No 3 gc‘ ‘S

] t P. 0. Address A‘ "4"4*&3 %"‘5

Note: The sbove MUST BE SIGNED BY THE L!CENSEJ‘- EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




