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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ) institution: residence before
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aful L/ S ) ;
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18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does net meen
ihe mode of dying, such
as heard faiture, asthenia,
etc. It means the dis-

care, injury, or complica-
tion which coused death.
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i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES
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&

3. SIGNATURE
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¥icensed Embalmer’s Sul‘cment on Reverse Side)
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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 embal

working under my personal supervision.'.

Student........ S s
Signature of Student Embalmer

Licensed Embalmer No ‘.zu -

. P. O. Ader

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

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

T4 this body is not embalmed, fact should be so stated above.
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