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STAY (in this place)
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18, CAUSE OF DEATH L big CONDITION
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*This does not meen ANTECEDENT CAUSES
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14. NAME OF nuswg‘ F 3
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tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS -
* | Conditions contributing to the death but nol
. related to the dizease or condition causing death. M o
19a. DATE OF OP'FI%“N 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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21d. TIME (Month} (Day) (Year) (Houd) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
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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 em]
byme, or by ... e et iee e aaiaeeimaa e , Student Embalmer No..........

working under my personal supervision..

Student ...ooiim e
Signature of Student Embalmer

L1censed Embalmer No._ 7. .7~

' P. O. Addre.ssS ___ ) _______________

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