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HOSPITAL
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DECEASED
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18. CAUSE OF DEATH

. Enter only one cause per

line for (a), (b}, and (c)

*This does not mean;

the mode of dying, such
a4 heart failure, asthenia,
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ease, injury, or complica-
tion which eauaed deoth.
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf ot
related to the disease or condition cansing death,
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2. hereby certify that I aliended the deceased from 10~ &~ 19 5"" lo

alive on -

{0 = 13— 108Y% that
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1.9_5._1{ and {hat death occurred al _g.ls_ﬂ,m from the causes cmd on the dale stated above.

232, SIGNATURE

May Lichbrine

{Degree or tltle)f1

23b. ADDRESS

Lockwood « My

23c. DATE SIGNED

10~13~ SY-
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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 emba
by Me, OF BY .ot ciciiicennrea e nese e M isieieeens terarens . Student Embalmer No......-.----

working under my personal supervision..

Licensed Emmmogg {
P. O. Address(/2¢7) -ﬂf‘@‘?‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-1 this body is not embalmed, fact should be so stated above. )



