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the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) A sty 3 2o,
a# heart faflure, asthends, | rise to the above cause (o) sating rd [V

e, It means the dis the underiging cause last

. - . L .
caae, fnjury, or complica- DUE TO {¢) ? ’@“""‘L’—"—""&' /
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS : N

Conditions contribuding to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP'FI?}AIJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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HOMICIPE ]
21d. TIME {Moath) (Day} (Year} (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by......
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working under my personal supervision, tudent Embalmer No.
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