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18. CAUSE OF DEATH
. Enter only onecause per
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DIRECTLY LEAGING TO DEATH" 4

ANTECEDENT CAUSES
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student émbalmer NOsecssustsonacecsnsasnnnnna

slgned.........;;;;;;‘;.E;;;i;;; ..... envenne Licenszed er No. Q i—? ,9» \
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