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case, injury, or complica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) uutﬁw
the underlying cause laat.

DUE T0 (@

« b, CITY (1 outeids sor limits, writse RURAL and gi ¢, LENGTH OF | ec. Ty ¥ ¥
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(Tvoe ot Print) hz 2y Ve . =, Lipe MRy D v/ PSS
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tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribtling to the death but not
related to the disease or condition causing death.
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13a. DATE OF OPERA. | 196, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
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"HOMICIDE | )
2id. TiME Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T -
WHILE AT[~] NOT WHILE
INJURY = | “work AT WORK
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1 h'éreby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY oottt et ettt et st e . Student Embalmer No.-.........

working under my personal supervision..

Student....o.ociicniinianiers et iarae
Signature of Student Embalmer
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Note: The above MUST~BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F:
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to con:l)ply with the dbove donstitutes grounds for revotatlomof 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. -




