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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If inastitutlon: residence before
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Bpecify, t ¥) £1.1 Days | Hours | Min.
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18. CAUSE OF DEATH MEDICAL CERTTFICATION NIERVAL BETWEEN
 Enter only oneceussper | 1. DISEASE OR CONDITION _ . ous;r ND DEATH 7
Jine for (8), (b), and (&) | CIRECTLY LEADING TO DEATH(5) (i & | 7d |

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) _ﬂ;ﬁﬁ

ot heard foilure, asthenfs, | rise Lo the above cause (o} stating
de. It means the dig- | She underlying cause last. (_)ﬂ (f-
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13a. DATE OF OF'FI%AP'; 19. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I3/ X ves [ NOE
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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 emb

working under my personal supervision..

Student......coioianniraraii e ca e caaiiaas Signe
Signeture of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




