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Dactor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will ba listed. Al
dizseases in Part | must be casually related.: Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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W CAUSE OF DEATH [Enfer only one cause per line
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IMMEDIATE CAUSE (o)
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E 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of infury in Part For Part 11 of ifem 18.)
A D =
s S §- -
Z 20¢. TIME OF , Fouf . Mon{h Day, Yeur
o INIURY 4, m, ..
= F.m.
w
E | 20d. INNJRY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, faclory, street, office bidg., elfc.)
WORK AT WORK
* - »
21, I attended the deceased Irom% , to Aoy, F 7 and Jaat saw f‘:; alive on S5
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{Licented Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ -

s - . ‘
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

- by me, or by ....... Memeieeaaaal PRSI e, et T e :Di:..] Student Embalmer No......

. .
‘= working under my personal supervision.. - .

Student ..o i s i i
Signature of Student Embalmer
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ .
}.’f this body is not embalmed, {a.g:t should be so stated above. . ‘



