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{Yea,no,orugkgowa) | (I yes, give war or dates of service) NO. . .
P NE w b e d T W /V{anTE'
t8. CAUSE OF DEATH e . . MEDICAL CERTIFICATION O lg:ggrvﬁg%m
. Enter only onemuse per 1. DISEASE OR CONDITION - - . - . - . M
Moe for (23, (b}, and (o) | DIRECTLY LEADING TO DEATH'(y) _ ? bt Wﬁ VR ® Y i
*Thiz dory not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gising DUE TO (B)
of heart falfure, asthenin, | rite to the above cause (o) stating
ede. It meany the dig. | the underlying cauee last. .
case, injury, or complica- DUE TO (e}
tion twhich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dui not L{ q / x
releted Lo the diseese or condition causing death.
19a, DATE OF OP'IE'IROAI‘i 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO E/
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..In arsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
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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 emba

working under my personal supervision..
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Signeture of Student Embslmer

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




