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= 18.” CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) -
] v .
[} .
& Conditions, if any, DUE TO {b)
wbI:’i:h gave rise{t)o .
above cause {a), :z
sfating the under- / o c’ 7" »
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g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 0O Yes ] O Ne l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
[ PERFORMED? a O Ju]
w YES [0 NO
g 20c. TIME OF Hour Month, Day, Year =
[ & INJURY a.m. e .
g e - : : :
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK ]
L ?Zlfvi “shtended the deceised irom__ﬁ:f‘:- h’-j “: o#L‘_é____“d List saw h"‘olwe un#_LiL_
-Deaih occurred &t M s m on the date narod sbove, and to the best of my knowledge, from the causes sta!td
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! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. e
Student Signed__~~ Mﬁd\ﬂé
v g pa

Signature of Student Embalmer

o~ . B .~ . - b
. - L P . i Licensed Embalmer No.#i/

T

L ] E_ . -
LIS P. Q. Address
. b
. . : - AN I Ay < L
. ot Y Nofe: The above MUST BE SIGNED BY THE "LICENSED"EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds faor revocation of Ii‘cense). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. °
If this bedy is not embalmed, fact should be so stated above.




