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STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
DIRECTLY LEAD!NG TO DEAm'(a)

*This does nol meen AN'I'ECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
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de.- It -means -the - dis- _the underlying
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| Cunditions contributing to {he death but not
related to the diseare or condition couring dealh.
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TION O w D
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Zia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (5. loorabous | 216, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE " bome, farm, tagtory, sireet, offfos bldz., ete _
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10N (Oity,

2Z3c. DATE SIGN




)

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is récorded on the reverse side of this certificate was emba
by me, or by .o iirriiir ittt e, et ea e ana , Student Embalmer No...... .....

working under my personal supervision,.

Student ....ccooiiiiiiiiiiiiricracr e aaiaarinanaraeann
Signature of Student Embalmer:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




