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dle. It means the dia. | O URderiving conse loxt / : \
caze, infury, or complica- DUE TO (¢) ol
ticn tobich eameed decth, | 13, OTHER SIGNIFICANT CONDITIONS - L’ }u i
Conditions contribeting fo the death bul 2ol
related fo the dlscass o1 condition couring death.  TAMAAAAm

19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF O TION - .| 20. AUTOPSY?T
L ves [ o 90

21a. ACCIDENT {Bpecify) " | 21b, PLACEOF INJURY (eg..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by .

- Student Embaimer Xo.

working under my personal supervision.
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