oner cannot certily to a death due to naturol causes.
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1. PLACE OF DEATH
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5. SEX 6. COLOR OR RACES GE {In years | IF UNDER | YEAR FIF unNDER 24 WAS,

f:fm,yz,e WHITE
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ﬁmv 9ARE Y @44»?/34*
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16, SOCIAL SECURITY NO.
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17. INFORMANT

VeacoD Afo&,yrp{

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

Conditions, if any,

19. CAUSE OF DEATH [Enler only one cause pe lm.e for {g), (b}, and (c).]
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INTERVAL BETWEEN
ONSET_AMD DEATH

Co-i.w

which gace rise fo
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= p-m.
i
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, OT bY c.iioiciiiiiiiiiaannnn RO S , Student Embalmer No.....
h working under my personal supervision..
Student........oieviiiiiiiiiees i csieaaaeaas
Signature of Student Embalmer
Licensed Embalme No.?.
.o - o ) - P. O, Addressc._ STI’_L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
" to comply with the above constitutes grounds for revocation ‘of l;cense) SN - e

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
> . If this body is not embalmed, fact should be so stated above, - :




