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f‘hpchrisu) MAMLE: W iISE e A P 4144,
5. SEX | 6. COLOR OR RACE | 7. mﬁ)’gﬁ%g EIE“;SECBESR(E]EE! ) | 8. DATE OF BIRTH 8. lf-GE (In yearn L'Ir I.tl::ll ID IF UNDER 22 HES,
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18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY(5)

MEDICAL?‘ERTIFICATION v

INTERVAL BETWE

*Thir does not mean ANTE.CEDENT CAUSES

ONSET ED DEA’ o]

Morbid conditions, if anp, gising DUE TO (b}
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related to the disease or condition causging death.

tion which coused dazﬂl

T iruRitaal 6

-19:.—DATE'0F-’0P_FIE§'J§“1 S18bSMAJOR FINDINGS ' OF ‘OPERATIONY.” 5433707 578 I8 LATC39Y of JOLE 2u20% ‘MB‘ Wil LY UL AUTOPSY?
alt marinAd oyealy A7 L}LX YESD Hoij-’
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21d. TIME (Month) (Dmy) {(Year) {Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

CINJURY - e s em e ooy | WERRAT [T NOTRELE creeies T L TLTTETTRPUPOIUPIONNEY FFES
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¥ (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owsi®._.
Studant Embalmer No.

working under my personal supervision.

SLUdONE vuvranrraccnans RIS i ) '
Student almer |
. . Licensed Embalmer ?—.2 ? 0 0

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




