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1. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH State File No 243035
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18. CAUSE OF DEATH + ., MEDICAL CERTIFICATION INTERVAL B!
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DISEASE OR COND!TION -
"DIRECTLY LEADING TO DEATH'(a)

A/: Lo AR

ANTECEDENT causEs -
Marbid comditions, if any, gﬁnﬂ " DUE: TO (b)

&a heart fallure, asthentn, |- rise o the abose cause (o) stating- ~ - - -
de. It means the dis- the underlying cause laal, f
cate, infury, o complica- .- -DUETO _(c) é'wa .‘—(Eu..n_, jo s
tion which caused dauua 1. OTHER SIGNIFICANT CONDITIONS e '
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alive on

2, I hereby ceriif .th I altended the deceased from &ﬁ-_, IB;Z, lo %ﬁ.—;ﬂ-‘_, IQB that ‘I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

S —

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

Student Eabaimer Bo.

SWM W, %14« _____________ i

Signed....ciavanvasenasacecnns aavenssen massssse Licensed Embalmcr No. l/_‘- 6

working under my personal supervision.

> ~P. Q. Address.ét_fic’ T L —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above,



