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 Entercnly onecauseper | 1. DISEASE OR CONDITION

line for (s}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 _W W

h!IEla. .
Doy Wilson ! olin  Viekevs Wllie 3. Widsen
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No. NoX 2 Mps. Fred ﬁf hArp Tadap N
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the underlying cause last.
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19a. DATE OF OP'FR?H- 19b, MAJOR FINDI OF OPERATION V i 20, AUTOPSY?
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214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
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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 embalr

LT L ) TSN Signed %ﬁm . ’rt e L&)QA% ...............

Licensed Embalmer Nouq :

PR ' . P Og;\Addreypv-&zs&n&-a\-&vb‘

. LN
8, h!ote:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cofmply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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