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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA sscumir 17 INFOQRMANT'S 3 ,'r E OR NNE ADDRE
(Yu.nn.nrun]mﬁn) I {I you, give war or dates of service} NO

18. CAUSE OF DEATH MEDICAL CERTIFICATI mg;\r%
Enter only cnocauseper [ |, DISEASE OR CONDITION ﬁ}jﬁ"
e tor (o0 by om0y | DIRECTLY LEADING TO DEATH" (5) 2 TN g A

* This does not meen ANTECEDENT CAUSES b/ WJU&'% ‘/’”M
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B}

0s heart foflure, osthenia, | rite to the cboce cause (a) stating

de. It means the dis the underlping cauae last.
case, infury, or complica- DUE TO {¢) » - !
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |7
Conditiona contributing fo the death bul ztot © 7 . %
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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 embal

by me, or by ........... e eeaeennaeas T , Student Embalmer No..............

working under my personal supervision..

170 [-3 13 S L Signed, 7. AT T

Signoture of Student Embalmer
o3y
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If eml;a..lgned by a STUDENT, he also shall sign in his OWN handwriting.
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