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Conditions, if any, DUE T
:bhich gate riy )to UE TO () ‘
ove caquse (9),
sating (he under- . L’ '}-o
z lying  cause last. DUE TO {¢)
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE AL DHSEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
= PERFORMED? )
g ves ] no¥d]
= 20a. ACCIDENT surcioe” HOMICTDE | (Enler nalure of injury in ‘P?m For Part [T of item 18.) -
g O ] (]
r“ 20¢. TIME OF  Hour  Mynth, Day, Year
o INJURY 0, m.
=1 P.m. - .
w
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e¢. 2., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, affice bidg., efe.)
WORK AT WORK
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{Licensad Embalmer’s Statement an Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat'e was emb
by me, or by ..ooeieaa .. T PO U U SO Teeereaand

working under my personal supervision..

Student ..o r e,
Signature of Student Embelmer

Licensed Embalmer Noész_.
' : . P. O. Addres?/c..g..?/'

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.
if this body is not embalmed, fact should be so stated above.




