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TOWN Bace ota  forais):
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7. MARRIED, NEVER MARRIED,
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18. CAUSE OF DEATH
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DIRECTLY LEADING TO DEATH'(a)
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ONSET AND DEATH

il ! INTERVAL BETWEEN

line for {a}, {b), and (c)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)
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a3 heari fail; ia,
art failure, asthenia the underlying catae last,
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 70t
related to the disease or condition causing death.

tion which caured death.
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SUIC home, fatms, Tactory, sirest, olics bldg., e1c.) . . i

HOMICIDE .
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WHILE AT NOT WHILE
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alive on , 19 , and that death occurred af
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DISTRICT HEALTH OFFICE No, 3
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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 by —— oo

..................... Student Embalmer No.

working urder my persona! supervision,

STUABNT cucuarecsarasnscranssnstvarnnnsanoss Signel%

Student Embalmer ,
Licensed Embalmer No\.jdnjg ............................

-

P. O. Address‘.? ................ et
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




