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IMMEDIATE .CAUSE {a) K-/ s
Conditionas, if any, W M é““f
twhich gave risg to DUE TO (%) * W
above ceuse ;). Heetrtg. ccrllsin W e -
stating the under.
2 lying  cause last. DUE TO (c)
=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. F‘:\é»:‘ f__ Sg;%:?;‘f :2
= ?
b ‘1{‘7/ 3 A {vesO nold—"
E 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Parl for Part 11 of item 18.)
5l O D. . O
= 20c. TIME OF Hour  Month, Day, Yeor
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I hereBy certify that the body whose name is recorded on the reverse side of this certificate was emb

1. 1 v,

- by me, or by.

working under my personal supervision..

Student..... e sieamieeteeaiseaseesmazeseararnreanat Signedﬁ/ ................... epresneeeieas

Signature of Student Embalmer N i

- Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING '(Fz
‘to comply with the above constitutes grounds for revocat:on of license).*

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

if thm body is not embalmed fact should be so stated above. * oo



