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18, CAUSE OF DEATH
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*This does not mean
the mode of difing, such
as heart fallure, asthenia,
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ease, injury, or complice-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving PUE TO (b)

MEDICAL CERTIFICATION
Infirmities of of old age.

Time and hard work,

rise to the obore cause (a) stating

the underlying cause last.

DUE TO (¢}

1, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
relafed to the disease or condition causing death.
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STATEMENT BY LICENSED EMBALMER

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

L3728 ¢TI - PP , Student Embalmer No...ccovercvnnnann. i
- - |
5 Ty f

working under my personal supervision. R A .

Student.......oovuzieremuiieeceaaeie iiaiaaaeas Signe ng R

T Eignature of Stodent Embalmper

Licensed Embalmer No. &. Q& 7...
P. O. Addreusz.?a&f%a

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.

T“ this body is not embalmed, fact should be so stated above.




