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rise {0 the above cﬂ'ualc fa} stating
the uaderlginq canse last.

" DUE TO (@)

Pldes /o055

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not

related to the disease or condition cauxing death.
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S'I;ATEMENT,';BY LICENSED EMBALMER

P
I hereby certify that the body whose name i;g recorded on the reverse side of this certificate was enib
DY ME, OF BY .t iriiiiiieiiiiriierecea e caevenaenas e ceeaeeneemnananan eemnens , Student Embalmer NO......co....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatton of Iu:ense) : ) |
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