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18 1955  STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (¢}

*This does not mean
iAe mode of dying, such
a3 heart fallure, asthenia,
ec. It meons the dis-
case, Injury, or complico-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5
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Morbid conditions, if eny, gising DUE TO (b
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s FE .’Deo,a/eze JAL. . f. LS.
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11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition cousing dealh.

22. T hereby

13a. DATE OF OP_FII'\E)AN- 196, MAJOR FINDINGS OF OPERATION . 20 AUTOP'SY?
sfaro / ves (] wo O3
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)
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(Licensed Embalmer’s Statement on Rewverse Side)
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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 emba

working under my personal supervision..

Student ... ..o
Signature of Student Echslmer

Note: 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.

T* this body is not embalmed, fact should be so stated above,




