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18. CAUSE OF DEATH
.Fnteronlyonemusepe; l. EASE OR CONDITION
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DI o Beak AL ‘\! !\ j :
DIRECTLY LEADING TO DEATH® g P} €00 ard @, AR ih W

line for {a}, (b}, and (c}

*This doex not mean
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an heard failure, asthenia, | 7ise to the above conse (o) stating

It means the dis-
cate, infury, or complica-
tion which cauaed death.

ANTECEDENT CAUSES

the underlying cause last.

DUE TO (b)h_\gt_LCb\ 6‘\&1\: K M‘G‘MEOR\S

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)
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TION +
ves [0 [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.e..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) {COLINTY) (STATE)
SUICIDE home, farm, factoty, strect, office bldg.. ave.)
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21d. TIME {Month} {Day} (Year) (Hour) 2le. INJURY OCCURRED 21f¢. HOW DID INJURY OCCUR?
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alive on _ » A oceurred af _______m., .
nk

Holban {Degree or title) ¥] 23b. ADDRESS

23c. DATE SIGNED
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24b. DATE

//f L?'ﬁ-s
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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 eml]

by mMe, OF By i iaaaeaasasramarateeee e

working under my personal supervision..

Student ... e
Signacure of Student Embalmer

P. 0. Address.

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 also shall sign in his OWN handwriting.

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




