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18. QAUSE OF DEATH

| Enter anly éneeamseper | 1. DISEASE OR CONDI ITION
liné for {8}, (b), snd (<) DIRECTLY LEADING TO DEA'H-I‘(a)

«This doct mot mean | ANTECEDENT CAUSES
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cte. It mens the .dis- | the underlying cause last. -

cae, injury, or complica-
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DUE TO (o)
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]
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|
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tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
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2. [ hereby certify that I aliended the deceased from 19 , lo ., 19 , that I last saw the deceased
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DATE RECD BY LOCAL | REGISRAR'S SIGNATURE /P .
2 . -5 w Stine: & McClure K. C. MO.

23c. DATE SIGNED
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25. FUNERAL DIRECTOR' S $1GMATURE .+ ADDRESS
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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 emt
L2 0 ¢ TS S N ) G PN , Student Embalmer No..........

working under my personal supervision,.

SEUACNE oo vemieem e em e eticaanaeanaaaaas Signed )dw . d.. . 03/?# .......

Signature of Student Embalmer )
Licensed Embalmer l\lc:‘-(?é

P. O. Address !(-@-7?1'

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

If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
7f this body is not embalmed, fact should®e so stated above.




