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2c. MME OF .Hour Month, Doy, Year

URY a.m.

18. CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a), (b

Conditians, if any,
which gave rlse to }

above couse {a),
staring the under-
lying cause lost.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY . STATE
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WORK AT WORK P / . R

21. | attended the deceased from S 2 2 é_z ré-z , to /z’_t 2/‘3 d and last suwh_olweon l ;la’ ts &
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Death oceurred ot 9_ m on the dote stated above; and to the bast of my knowledge, from the causes stated.
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S - STATEMENT BY LICENSED EMBALMER

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

DY I, O DY ittt it ettt eeee e e et ee e e e et ar e v et et st iaaeaanas , Student Embalmer No. .....ccccvmueenn...

working under my personal supervision.

Student

........................................................ Signed ....L.1. S
Signature of Student Embalmer

Licensed Embalmer Noy$z7')/

P. O. Address / 4/(*?‘)‘\;‘%{:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above constitutes grounds for tevocatxon of l1cense)
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