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18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) ] B
. Fnter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH )
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case, infury, or complica- DUE TO (¢}
tion which caused death.’ | 11, OTHER SIGNIFICANT CONDITIONS ¥ ARAAAL L 'YoM l 1~
Conditions contributing Lo the death butwt ﬁ . : ' 5 -
related to the disease or condition eauring death. m{ M M_
15a. DATE OF OP'IEI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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21a. ACCIDENT (Boweify} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) :
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HOMICIDE - . ~
2ld. TIME (Moath) (Day} (Year) {(Hour 21e, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
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22, I hereby ceatfy that I atlended’ the/deceased Sfrom i—_i 19% to _ZL. 18524 that T last saw the deceased

alive on 19.5;’_, and tkat death occurred at m., from the causes and on the date stated above.

enberger (Desree or titl), | 23b. ADDRESS | 23c. DATE SIGNED
A E250 - Tobn 17705
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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 eml

DY ME, OF DY o otruriiiaaiaaiiracat e aarartesi st seeaannns e eeaataneaneeeaaaaan , Student Embalmer No......-.-.

working under my personal supervision..
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Signature of Student Embalmer
Licensed Embalimer NO.M

P. O. Address ?@ %

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

1 this body is not embalmed, fact should be so stated above.




