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THE DIVISION OF HEALIH
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’ I.‘s PRIMARY REG. DIST. No-iéilﬂ_- Rtﬂfﬂrﬂr’lNo..—n..s.S—.—-_m.-.
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I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEMH‘()

18. CAUSE OF DEATH
. Enter only onecsusaper
line (or (a), {b}, and ()

ANTECEDENT CAUSES

Aforbid canditions, if an DUE TO (b}
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*This doer not mean
the mode of dying, such
84 heart faflure, asthenda,
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de. " It meons the dis- the unrderiying cause last, _ S . » - - i
case, fnfury, or picqg- DUE TO (g) R
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related to the disease or condition enusing death. ——
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, ombe ...

Studont Embdalmer No.

working under my persona! sutpervision.

Student ...evncaenes seme ....|..... ..........
Student Embalmer
) ’ Llcensed Embalmer No 3'?1 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.
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