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. b} (in this place)
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(T¥pe or Print) . < DEATH LAY Q
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g WAS DECEASED EVER IN U, rg ARMED FORCB? 16. SOCIAL
ﬂ-muﬁ.m- (H:ll.dnmwdnl.durﬂu) 4,

18. CAUSE OF DEATH

| Enteronly onscensper | I DISEASE OR CONDITION

Line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5)

*This does mot meon | ANTECEDENT CAUSES
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eate, injurg, or complico- — '_DUE 'I"O m. — =
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B . - | wHnLEAT NOT WHILE . - -
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REGISTRAR'S SIGNATURE
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I;ATEREC'DWMJCAL
{dmkate &




STATEMENT BY LICENSED EMBALMER

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

Student Embdaimer No.

Licensed Embaimer No._ ‘/7/:1"

working under my personal supervision,
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