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& i line for (a), (b), ood {0) @
o *This does not mean | ANTECEDENT CAUSES Cerebellar Ruptured Aneurysm
% |fthe mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) .
- a3 keart failure, asthenio, | Tise to the abose canse (a) stating
e de. It means the dig- the underlying cause laat. .
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g 2. I hereby cerilfyégal I al(cndeggze deceased from 24,956_ lo _h_2_9.____ 19_5_. that I last saw the deceased
‘é‘ aliveon _27¢7 152 and thal death occurred at m., from the causes and on the dale stated above,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
N

by me, OF DY —cneiminrrrmceconcionmmanransecaaasanas S PP Cmman , Student Embalmer No,.-.--.-....

working under my personal supervision..

Student....covevemiramrricamaonacsrsazageroasanans
Signature of Student Embalmer

P. O. Address .~ 7. K.Y . =7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to coniply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign i{_n}hiS' OWN handwriting. -- '
¥ this body is not embalmed, fact should be so ‘stated above. - ST e T
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