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18. CAUSE OF DEATA
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the mode of dying, such
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1. DISEASE OR CONDITION
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AMorbid conditiona, if any, giving DUE TO (b)
rise to the gbove cause (a) daling -

the underlying cauar last.

MERJCAL
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DUE TO (c}

eare, Injury, or comy
tion which caured death.

15, OTHER SIGNIFICANT CONDITIONS

Conditions eondribiding o the death but not
related to the dizease or condition causting death.
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FIOMICIDE &C// el inedipuihind
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ctrtificate was embalmed by me, or by

_______ , Student Embelmer No.

working under my personal supervision. . ; j %
Student S‘g.n'd ‘M_, ,thu/
Student Embalmer M/
* Licensed Emba u f)

P. 0. Addr 2 LL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wi
the above constitutes grounds for revocation of license.)

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




