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130. FA'I'HER 5 NAME

135, doTHER'S MAY NAME

18. CAUSE OF DEATH
. Enter only onecatss per
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the mode of dying, such
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

15a. DATE OF OPERA-
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21d. TIME
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(Day)
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2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Hour)
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STA‘EMENT BY LICENSED EMBALMER
-

I hereby certify that the body whosﬁ'lame is recorded on the reverse side of this certificate was embal

by me, or by - el

working under my perscnal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f ernbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




