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CATE OF DEATH
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b. CITY {If outzide corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY Insige Limits
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18. CAUSE OF DIATH [Enter anly one cause per line for (a) (b), and (k]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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I hereby certify that the body whose name is recorded on the reverse side of this certificatt:a was err
By me, or by ........ el R e iieenny Student Embalmer No.........
‘WworkKing under my ‘pérsonal supervision..
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