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1. DISEASE OR CONDITION

Yine for (s), (b), aod (c) DIRECTLY LEADING TO DEATH® ()

«Tois does ot mean | ANTECEDENT CAUSES

17. INFORMANT' ¢

MEDICAL CERTIFICATION
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Conditions contribuling to the death dut not
related 1o the disease or condition cousing dmﬂ&

tion which caused death.

W,%L/ foidsted can
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) : TiON ,_( 20 { 0
YES KO m
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. STATE_MBNT’ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.
working under my persona! supervision.

Student .

A o Clartis Z HUGoD
Studcnt Embalmer .

.. . Licensed E:ﬁbalmer No 4*[’77
P. 0. Address. Mﬂd&ﬂ/ Yl

7t :
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. o




