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Doctor, coroner, etec. must-use only standard nomenclaoture in item 18. No symptoms will be listed. All

diseases in Part | must ba cosually related. Coroner cannot certify 1o o death due te natural causes.
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15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
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18, CAUSE OF DEATH [Enler only one cause pepdine fap (a), (b). angaic).] . :
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
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WHILE AT [ NOT WHILE o ferm, factory, street, office bldg., efc.) -
WORK AT WORK .

2l. ! attended the deceased from
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e g O ot
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BURIAL. CRE . |23b. DATE
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/ STATEMENT BY LICENSED. EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me,~-ery........... taseailoniases SUTOTU IO AR R eeveeneean ive..., Student Embalmer No,...........
working under my personal supervision.. PR . )
v i

i 3 . )

’ i et o . Licensed Embalmer No. %Z_:
PR CoiteT - . po Addressqsé//fl)}%.>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fan

to. comply with the above constitutes grounds for nevocatwn Jof llcense) e -

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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