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13a.
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18, CAUSE OF DEATH
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* This doea not mean
the mode of dying, such
as heart follure, asthenis,
ae. It means the dis-
case, injury, or complica-
tion which caused death.
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22. I hereby certify that I altended the deceased from _bL 19% lo _?_— IBﬁ that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded c;n the reverse side of this certificate was embalmed by me, or by—eimiee..

Student Embaimer No.

. 5 )
working under my personal supervision.

-

Student ceenanen vemteasans Ceebtiacsasrbanes T Signed.......... z ¢ Soanatt o~ i X A .
ucen Student Embalmer . ﬂ) g
2 -\ . Licensed Embalmer No
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITIING. (Fail Ipe-t5” comply wi
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be s0 tated above.




