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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF . : -

. DEATH -l 4
BARBARA SiE STEPHRNS ¥y i ﬁ:ﬁé?“ -
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1 18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (s)

|

@~
)

I

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
DOCUMENT _.
\ 4

Condlliom, rf any, DUE TO (b}
s).

luling the I.IHJCI' .

lying  cause laat, DUE TO {¢)

PARY |I,. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but .not relmd to the terminal
" diseass condifion given in PART 1 (a) thers & _pmggmcy)n last 90 days.

- r!:lv.-lwlqum
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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 embalined by me,
B . N ! '

o by ) ) L . R sgudem;Ei-hba.!r’nér No. ' ‘l

working under my personal supervision. _
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Signature of Student Embalmer

& .
L5 )
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