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18, CAUSE OF DEATH
. Enter only ane cause per
lne for (a), (b), and ()

*This doea nol mean
IA¢ mode of dying, such
as heart failure, asthenia,
de. " It méans the diz.
eqse, infury, or complica-
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MEDICAL CERT

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, Jziﬂg DUE TO ()
rise L0 the above couse {a) gating
- the underlying cavae last,

DUE TO (c)

tion which eatceed death,

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing death.

18a. DATE OF CPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mET/D

21a. ACCIDENT (Boecily)} 21b. PLACEOF INJURY (a4 lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, factary, street, office bldg., e10.)
HOMICIDE
21d. T&E (Moatk)  (Day) (Year) (Houn) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o 0 d
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23a. SIGNATURE

(Degree or title)
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24a. BURIAL, CREMA-
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24b. DATE
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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,

working under my personal supervision,

3ignedeasunssssasnacsnnsnrsstentesisannnnn

Student Embaimer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revecation of license,)

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




