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.|l Eater only cnecamseper § 1. DISEASE OR CONDITION ONSET Am'm
Jine for (), (b, and ¢ | CIRECTLY LEADING TO DEATH" () ]

*Thir does not mean
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D) M/
s Aenst follure, asthenia, | rise fo the above couse (a) Hating ) - (/
de. It means dhe dia. | he underlying couse lost. -V

ease, injuty, or complics- DUE TO_(c)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by

....... . Studont Embalmer No.

working under my personal supervision,

Student ceevennaanes S@W

Student Embaimer
Licensed Embalmer No. 6‘§_Xi e
| . ' P. 0. Address 258 Al s
_‘.f-‘ L.

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
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I this body is not embalmed, fact should be so. stated above.




