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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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-Enter anly onecsuseper [ 14, [peeTl'y LEADING TO DEATH? () favvea Yokosa.

Iine for.(a}, (b); anid (c),
’ *Thir does-not menn .ANTECEDENT CAUSES
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de. It meana the dis- the underlying couse last.
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Conditions contributing to the death but riof L} a2 2 |
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22, I hereby certif: that I aitended the deceased from _6ZJ__, 184, lo 37L_Z-_Z|__., 197, that T last saw the deceased
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District File N‘iﬁ"z“é T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embulimer No.

Signed... ?Z MM

Strdent Eabalmer Licensed Embalmer N

P. O. Address___ W A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.
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