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HOSPITAL OR ADDRESS
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Doctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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18. CAUSE OF DEATH (Enrer only one cause per line for (s}, (b), and {c).}
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200. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.}
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20c. TIME OF  Haur  Month, Day, Year

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _I_? =5 1o S‘EP (7- 6 . and lost saw l',,1-_“_«!!\-« on S.E:‘P I ®-(9Cn
Desth ge€urredyat Q,. AS—Pm on the date stated gbove; ond to the bast of my kno\wledge, from the couvses 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 ME, OF DY oiiiiiiiiiirire et teis e iin et e s s , Student Embalmer No. .....cc.oovvemennns

working under my personal supervision.

L TIT: (=] 11 AU U URTOUPPPIN
Signature of‘étudent Embalmer

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). L
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,
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