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18. CAUSE OF DEATH (Enter only one cauu per line for {a), {b), and (c}.)
PART I. DEATH WAS CAUSED B

DUETO (o) > Inanition:

Conditiens, if any,
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stating the under-

which gave riss to }
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T hereby certify that the body w:-hos‘é' name is r'eéorder_i on the reverse side _pf this certificate was embalmed
BY ME, OF BY et s er s e e s e r e n rras .» Student Embalmer No. ........... i,

working under my personal supervision.
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