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1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1f 1 Kence befors
2. COUNTY a. STATE . . b. COUNTY adadmion.
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I5. WAS DECEASED EVER |
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18, CAUSE COF DEATH
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*This docx not mean
the mode of dying, tuch
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ete. It means the dis.
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tion which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
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INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dlsease or condilion causing death.
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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

R e

Student Embalmer No,

working under my persona! supervision.

StUdeNt Lucesecsassnnrssansassesanrranasnes Signed....
Student Embaimer

censed Embalmer No

P. O. Addre.u_i-q_f_.p?t-

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 so stated above.
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