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0 y 4 2 s O
— 18. £AUSE OF DEATH {Enter anly one cause per line for {a), (b}, aﬂd (c) ITERVAL BETWEEN
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lying cause last, DUE TC (c}
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g disease condition given in PART | {a) . there a pregnancy in last $0 days.
§ ﬁ Mma__ , O Yes I O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 1B.)
& PERFORMED? O a @]
¥ YESC] NOR
-
&1 20c.TIME OF  Hour  Meonth, Day, Yeor
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; p.m.
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Lt NOT WHILE AT WORK 3
4
5] ~ -~
g, 21, 1 attended the decezsed from L//” //5 x’ ta__11 ! ol / 5 9 —and [a3! saw h;alive on. 1) IZ v'l»-"l,?
E'B Death occurred at. y' /v € m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
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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 embalmed by mu

-

Student Embalmer No.

or by
working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embafmer Nozé_'lié#
P. O Address lfl G ) m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




