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. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line tor {8}, (b), and {(c)

*This docs not mean ANTECEDENT CALISES
the mode of dying, such
as heart fallure, asthenia,

de. It means the dis- the underlying caute lost.

DIRECTLY LEADING TO DEATH* ()
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.
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, and M death occurred ad_i,_ m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.
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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,) . :

If this body is not embalmed, fact should be 5o stated above.




