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. Eater only onecause per
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18. £ OF DEATH

I, DISEASE OR CONDITION
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AMorbid conditions, If eny, gising DUE TO (b}
rise {0 the above cause (a)} datf'ua
the underlying cauae laxt, - N . P

DUE TO (¢}
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Conditions contributing to the death but 2ot
related to the disease or condition canzing death.

tign twhich eaused death.
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2, [ hereby certify that I attended the deceased from \ 1933, lo MIQ.S_‘# ‘
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that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No % 5-' 1_716

P. O. Addressw ..... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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