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b CITY (If ourslde corpffrate Iﬁ%w only) Length of stay in 1b c Ty ¥ T Inside Limits
OR . OR K
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I5l. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

II:] Yes I [ Na | [0 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1| or PART || of item 18.)
| [}

PERFORMED?
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200, TIME OF  HouF  Month, Day, Year |
INJURY am.
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NOT WHILE AT WORK (J ) ,
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Death occurred at. LN 30 -4 m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

224, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
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o (Licensed Embalmer’s Stat!’menf on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
1
Student Signed i . L
Signature of Student Embalmer d

Licensed Embalmer No. f/’( 7/0

P. O. Addressm

«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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.




