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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE‘I’WEEN

: nacans e ONSET
Enteronlyoiecanseper | [. DISEASE OR CONDITION I
\ne for (8), (b), aad (¢} DIRECTLY LEADING TO DEATH'(a) 4 .

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heari faflure, asthenia, rise to the above cause {a) stating
de. It means the dis- the underlying cause last.

eare, infury, or complica- DUE TO (¢)
tigns which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

e COonditions contributing to the death but not
related to the direare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 33) X )
ves (] no (B
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (e.5..inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bote, farm, faciory, surest, office bidg.. ete.)
HOMICIDE -
21d. TIME (Month)  {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILE AT [ NOT WHILE
INJURY = | WORK AT WORK
N || 2 I hereby certify that 1 attended the deceased from K~ to _,5—_46_ IQ.S.L that I last saw the deceased
’ alive on _'Q_-'_/_g, 19_.&_6_and thot death occurred al *frém the causes and on the date slated above.
2. SIGNATURE 23, ADORESS . * 2. DATE SIGNED

BURIAL, CREMA- | 24b. DATE ATION (City, town, or county)

Tt REMOVRL ) 8'/7'/7"14[ ' W' n i mh’l-fn-”.f[—d& m 9

DATE REC'D BY L%CE.AL REGISTRAR'S SIGNATURE 25 FUNEHAL DIRECTOR'S 51GNATURE ADDRESS
%/5 og 17,0 50 ggﬁ,!;m (Zzzsgm/ re(l funeral Horre Savsisyah o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT .RECORb

(Lu‘!nud Embalmnu Staternent on Reverse Side}




S
3
b~
%]
i
&

Z
o2
o
-
)
4

|

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Student Embalmer No...............

by me, or by

working under my personal supervision..
Signed..-.-«gt ..... g;_ f &

1
Licensed Embalmer Nozé\m

.

Student
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




