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- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVA EEN
5 / PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Y,
g IMMEDIATE CAUSE (a) @W ABONED ) w7
g /
o]
[a] Conditions, if any, DUE TO (b}
which gave rise to
above caute (a),
stating the under-
lying causa last. DUE TQ (o)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11N, If decessed was femasle was
g dizease conditien given in PART | (a} there a pregnancy in last 90 days,
§ ] O Yes [ 0O Neo ] T Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I} of item 18.)
= PERFORMED? [ ] a ]
o YESE NGO
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21. 1 attended the d d from. 8/19/59 to /19/59 and last saw 'ﬂﬁ; alive on.
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
8 Z GNATURE (Degree title 22h. ADDRESS 22¢c. DAIE S?NED
E 508 Broadway, Hammibal,Md .8224 n
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{Licensed Embalmers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer_No. &"/

P. O. Address

‘Nofe: The above MUST BE SIGNED BY THE LIGENSED® 'EMBALMER |n his OWN “HANDWRITiNG (Failure to con|

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
tf this body is fot embalmed, fact should be so stated above. .

L™




