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*Thix does not mean
the mode of dying, such
as heart failure, asthenia,
de. ! means the dia-
eade, infury, or complica-
tion which coused death.
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ANTECEDENT CAUSES
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STATEMENT BY LICENSED EMBALMER

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

. .. Student EMbalmar Noveesunrssnsa veessreanas s
working under my persona! supervision.

Signed. M 64
Signed.coesnanas . eensas

Student Embaimer Liced?ed Embalmer No.... 3%/
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the above constitutes grounds for revocation of license,) .
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If this body is not embalmed, fact should be so stated above. ot




