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riae to the above cauze {a} sloting
the underlying cause laad. -~ - - PR

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the direase or condition causing dagfl)

tion which causred death,

P IPL TP LS

'
19. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION 7 L7 y Dl 20. AUTOPSY?
| | A/gax ves [t

21a. ACCIDENT (Goecits) 215, PLACEOF INJURY (o.c.. inorabout | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision.

StUd Nt sucncsrencanescssnnsasansns revsrueas Sigﬂei.-..b.ﬂ.ﬂM.M’M

Student Embalmer

‘. ’ Licetised Embalmer No 2- G‘l?
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is tiot embalmed, fact should be so stated above. . : ' :




