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18. CAUSE OF DEATH
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. *This does no mean
the mode of dying, such
an heart follure, asthenia,
de. It means the dls-
care, infury, or complica-
tion which caused death.
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19a. DATE OF OPERA-
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_2-1l. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
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STATEMENT BY LICENSED EMBALMER

el I\hereby ce;,ti_fy_that the body whose name is recorded on the reverse side of this certificate was emba

byme, OF BY .o ceel e icicncnea s rireasrsaveraerrrrernnnan reebeaan—a. . Student Embalmer No,....c...-...

Student......oiiiiiiiiiiiiiiiciiiiiiciiaiciaeanes Signed.t .;..’...ﬁ .....
Signature of Student Embalmer :

Licens'e}i'smbalmer No.dE 6.

\-. . . P. O. Addreg ..... ?t M

Note:. The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
-'to comply with the above constitutes grounds for revocatlon of license)." . :
If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.
" ¥ this body is not embalmed, fact should be so stated above.
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