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3. NAME OF a. (First) b. (Middle) o o 4. DATE {Month)  (Day) )
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the mode of dping, #uch | Morbid conditions, if any, giving DUE TO (b} i
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tign which cqused death. l] OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition couring death. . .
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TION
; L YES D NO
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214. TéhéE wmm (Day) ﬂ'-r) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - '2‘ /
Y R )&- imm.zrr NOT WHILE ; SL
INJURY WORK AT WORK W’
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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 e

. . . Student Embalmes NQus.ivsseseanosusanrasnanenna
working under my personal supervision, Z Z
.Signed C jg ke

Licensed Embalmer No

Slgned....... Nrashtresrerstesrannan st

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ‘revocation of license.) 4
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