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i 18. CAUSE OF?DE“TH 7 MEDICAL CERTIFICATION INTERVAL BEYWEEN
B || Enteronly enecatseper’ §:1: DISEASE OR CONDITION _ ) 4 . ONSET AND DEATH
E line for (s), {b), snd (<) | - DIRECTLY LEADIN.G TO DEATH (a) 2 2--5 b
=] *This does not mean ANTECEDENT CAUSES ‘ . R
3 the mode of dying, such ﬁ{wwdmmﬁm' if ‘}"5’ glring DUE TO (b) c U'v-% Mﬂﬁ ofy) J‘,\u;tm,, Arn
.Y 3 ia, e to the above cause (o) stating . -
é :; m;f:::;: n:,ﬂ‘:::_ the underlying cauae last. MM .
o eaze, injtiry, or complica- DUE TO {¢)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death tut not
9 related to the disense or condition cauring death.
;:: 19a. DATE OF OP'FI%’}‘J 15, MAJOR FINDINGS OF QOPERATION J/ 20. AUTOPSY?
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E, | 22. I hereby certify lhzt I allended the deceased from ot 10 L1984 1o W J’:‘?, 188 2 that I last saw the deceaszed
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{licensed Embaltmet’s Statement on Reverse Side} B .
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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, or by ...
Student Enbalmer No. y

working under my persona!l supervision.
Sig'ned..ZM.

1A

Student ceevemnanena
Student Embalmer a
* Licenzed Embalmer No

P. 0. Address
. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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