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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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10a. USUAL OCCUPATION ((ise kind of work done |100. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atato try) :/« 12. CITIZEN OF WHAT COUNTRY?

IF UNDER 1 YEAR l)F UNDER 24 HRS

14. MBTHER™S MAIDEN NAE
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IMMEDIATE CAUSE (u.) |
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stating the under- , -
= lying couse laat. DUE TO (&)
=] PART, II, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - ~. LB ;J;s}_s:;g;s;\'
(= ?
hi “'*2 2'\ ves d v O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nofure of infury in Fart I or Part 1l of item 18}~ :
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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 en

by me, OF by .. i reree e aaaaas Ceesssssesraesmcsrararaiaanan , Student Embalmer No........
working under my perscnal supervision..
Student.........o.iiiiiiiiei e Signed ...
Signature of Student Enbalmer
Licensed Embalmer No...... -
P. O, Address .................._

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




