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PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (), and {¢).]
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X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or ahout hame, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office bldg., elc)
WORK AT WORK
21. I attended the deceassd from 060- ,,;1 )’f—f . to 2&' 6,1 /9 f-? and last saw h alive onﬂ_‘." JJ / 5]’7
Death occurred at ? . Vd ~, m.on the date stated above; and.to the best of m, owledge, from the causes stated.
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{Licensed Embaolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. o .

by me, or by e e s et aaaeeiiaemeceieeeecsesesesaraann ..., Student Embalmer No

working under my personal supervision..

(23201 13 ¢} S Signed * = . s SN

Signature of Student Embslmer
Licensed Embalmer Noﬁé

P.,O Ad e

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},

1f embalmed by a STUDENT, he alse ‘shall sign.in his OWN handwrltxng
If this body is not embalmed, fact should be so stated above.
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