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o s Kussell S{ndlex i - Mo
MEDI CERTI TION I VAL BETWEEN
18. CAUSE OF DEATH CAL Flca ONSET AND DEATH
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I hereby c&tify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, of by e

Student Embalmer Ro.

working under my persona! supervision,

Student Embalmer .
Licensed Embalmer Nnj Ol
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