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L IMMEDIATE CAUSE (o) _Caronary Oeclngion ours
o
& ive Cardi ul 1 disease 16 years
w Conditions, fory, . DUE TO (b __Hypertensive Cardio-vasgcular-rena 8eas ye
> which gave rise to
; oh-ir- ::uln ju). }
tatin; 1 un -
8 é I’ylng Uco:’. |u::. DUE TO {c) Lmol
5 Z2HF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY 4
2 g« PERFORMED?
-1 YES[] NG
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
= -
R | (W] O O
: 9z
v <HG| %c. TIMEOF .Howr Month, Day, Year
2 afs INJURY  q.m.
1'.:: : 3 p.m. .
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* - _ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cevnveeee..

working under my personal supervision.

Student
Signature of Student Embalmer

—

'P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure
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.




