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18. CAUSE OF DEATH [Enter only one cause perline for (gh (b). and dc v INT
PART I. DEATH WAS CAUSED BY: ON
IMMEDIATE CAUSE (a) &

S ETSN
<

z PART 1. gTHER SIGNIFICAIICONDITIONS C‘)FTT'RIHUTING TO Df

Conditions, if an¥, | bug 7o (b)
which gaove rise to
above cause (@) Y
etating the under- .,
lying  cause fast, DUE TO {&)
1TION GIVEN [N PART_[{n) w |19, WAS AUTOPSY

/

/
art ! or Part 11

PERFORMED
ves[(] w i

20G. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBI of itemn 18.)
’
O O 341 H
20c TIME OF Hour Month, Day, Year
INJURY a, m,
pP.m.
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20d. INJURY OCCURRED
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WORK AT WORK

20¢, PLACE OF INJURY (e. g., in or about home,
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» 34

AOSE fre«
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{Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by jﬂ‘///i/w//izf .......................................... , Student Embalmer Nog.g

working under my personal supervision..
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




