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18, CAUSE OF DEATH.
. Enter only onecauseper’| 1. DISEASE OR CONDITION
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27 hereby certify that T aftended the deceased from _M, 19

alive on o~ 19_)3_ and that death occurred at

lo _M_L, 1983 |, that I last saw the deceased

@8 Jm., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ....ovvvviiiiniiann, e eeeeeteeseeeeeerm et A eekeeseaeaseataa e , Student Embalmer No,.-.---...-...

working under my personal supervision..

SHUAERL .. uenneoe et ae it e st e craeaaaaas igned...... o VRN W AR T W
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