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I, DISEASE OR CONDITION ONSET AND DEATH_

30 w0

Conditions contributing to the death but not -
related to the diseaze or condition cousing death. jK et
19a. DATE OF OPTE&)AN- 19b. MAJOR FINDINGS OF OPERATION + ro e ST 20 AUTOPSY?
d o Li . YES I:] NO |Il—
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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 Embalmar Mo,
working under my personal supervision.

Student c.ccevevenanencanas “esassusnsuansnne
Student Embalmer
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