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PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedse condition given in PART | {a) 19. WAS AUTOPSY
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‘? 7& X YES[ ] NO
20) DESCRIBE HOW INJURY OCC*JRRED (Enter nmure of i ln|my in PART I or PART N of item 18.)
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20d. IN.’JR‘( OCCURRED As. PLACE OF INJURY {e.q., in or aboutheme,| 20§ ClgY /TOWN, OR LOCATION C UNTY STATE
WHILE AT NOT WHILE D farm, factory, streat, offics bidg., sic.)
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21. | attended the deceased fmm ] Y . . e and last saw h im T alive on
i Death occurred ot te stated chove; and 1% the best of my kmwiedgc, from thc cuu!{s ttated.

MWem ADDREszz E [Y) N 22: ATE 73‘%
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{Licensad Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the

All dis.ea:u in'Pan‘ I must be causally related.
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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 embaimed
.......................................................................................... «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No,...7....0...%. 7.

P. O. 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.




