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b. CITY (1f outnids cotpurate limits, write RURAL asd give c. LENGTH OF ¢. CITY (If outadde corporate Limits, write BUBAL and give townahip)
0 ’ townahip) &AY (in this place) Tg\ﬁN K— . y
W NANSAS t 7Y Sy AA/SA S lTu 418
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*This does net meen
the mode of dying, such
or heart failure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which caveed death,

ANTECEDENT CAUSES
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rize to the above cmuvc {ag uﬁeﬂ&g
the underiping cause lagd.
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt not
releted to Lhe divease or condition cauring
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'.de of this certificate was embalmed by me, or by

Student Embalmer No,

working under my personal supervision. - : .
Signed A B

Student L.iecuescetcnssrnsnsscdanansasenrnae

Student Embalmer e X"
‘ . : Licensed Esubatmer No Z. MmO .0

POAddrus/((o Wao .

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING.: (Fsilure to mply wit
the ibove constitutes grounds for revocation of license.)

It this body i1 not embalmed, fact should be so. stated above.




