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the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b}

a1 heart fallure, asthenia, | Tise to the above canse (o) stating _ __ | . - [N DR ——
ede. Jt means the dis- the underlying cavae lask. .
eare, infury, or complica- DUE TO (¢)

tion which cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona comtributing to the death but niot ' _ 264
related to the disease or condition enusing deaih. o ed W! 6) X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0" 2. AUTOPSY?
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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, or by oo

Student Embalasr No.

working urder my personal supervision.

Student Embalmer

STgned....... . Licenzed Embaimer No \30 rz 2/

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

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




