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18. CAUSE OF DEATH
 Enter only onecauseper | 1. D!
line fer {a}, {b}, and (c}

ISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o1 heart failure, asthenia,

de. It meons the diy. || Uhe underiying couse last,

DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, gloing DUE TO (b}
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11. OTHER SIGNIFICANT CONDITIONS
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related to the dizease or condition couring death.
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19a. DATE OF OPERA-
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4

20, AUTOPSY?,
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21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. 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 emb

DY I, OF By .. iiii i iiiiiiieiiiiiii ittt aissae e eaene s taaaiaanaaan feiasnns , Student Embalmer No...........

[ Ctlaee e s

Licensed Embalmer No..ﬁ ..

P. O. Address..%ﬁé:;,z .....

Note: The above MUST BE SIGNED BY THE IE.ICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

working under my personal supervision..

Student ... e et saseiacacraaea,
Signature of Student Exbalwmer

.

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




