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|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
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-19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT £

w5,
YES L__' no
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STATEMENT BY LICENSED EMBALMER " .

I hereby cértify that the body whose name is recorded on the revc;rse si_de of this ce-rtiﬁwe'w'n embal&xed by me, or by.

- , .~ Student Embaimer No.

working under my personal supervision.

Student cicasccriesnssiteransarnnsaranrnanns . Signed... -
Student Embalmer " o \
i : Licensed Embalmer .yn
\ P. 0. Address
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