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1. PLACE OF DEATH
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—— = am = -

AFORCES?

16,

S StGNATURE
. &r7

ra

18. CAUSE OF DEATH MEDACAL CERTIFICAT JQN .
 Enter only onecauseper | |- DISEASE OR CONDITION i?. o " 'l ONSET ANDDEATH
Iine for (s), (b}, and (c) DIRECTLY LEADING TO DEATH (2) _
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WH‘ILEAT NOT WHILE
INJURY AT WORK

22 I hereby certify that I attended the deceased from {=rs
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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 embaimed by me, or ¥ oo

working under my persona! supervision.

___________________________________________ . . Student Embalmer No. ...
SEUENT caveraverraasansasssrosarsnvontonns Si

- . : ’ * Licensed Embglmer Noﬁg .............
S | P. O. AddMs-_' 1.

< .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) )
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