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18. CAUSE OF DEATH ' MEDICAL CERTIFJCATION _ 7 7 INTERVAL
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' ! " Conditions contributing to the death but not
related to the disease or condilion cauting death. .
19a. DATE OF QFPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION M . - .
. ves () wo O]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY tox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {STATE)
ﬁlgﬁ:gIEDE . hnm:. {arm, factory. sirest, office bldg.. sta) - / X

21d. TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify tfm! I altended the deceased from .._8:13:53_, 19, to _12.:]:_53_. 19, that I last saw the deceased
alive on _12113.53_, 18____, and thai death occurred at _6_15_‘25. m., from the causes and on the dale stated above.
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SALA-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Lo o R - . » Student Embalmer No..................

@/éﬂ ...................... ;
Licensed Embalmer N?J/

P. O. Address .........ccevvevuveirnnnnas

working under my personal supervision..

Student.. . i eiiiiiie i
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If émbalmed. by a STUDEN’I‘ he also shall sign in his OWN handwriting.
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