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16. SOCIAL SECURL‘TJ I INFORMANT S SIGNATURE OR NAME ADDRESS
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18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH ,
Hine for (a), (b, and (cy | CIRECTLY LEADING TO DEATH* () _ & EREZBNRAL 5{!4 Boht(S 54
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21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..incrabent | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE — bome, farm, fagtory, strees, office bldg., et0.) ,

HOMICIDE — '
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STATEMENT BY" LICENSED EMBALMER

'
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by .. oiirniiiiniiiiiiaaee e

working under my personal supervision..

Student .. ... i
ngmr.ure of Student Embalmer

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).
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.




