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d. NIO-..L;PNAAHE.EOOF (T mot in hospital opdfistitution, give strect address or location) F“ AsggREEEgS (It rurat, give [oeation) U a./' D
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18. CAUSE OF DEATH

| Epnter only onecause per
line for (a), (b), and {c)

*Thia does nol mean
the mode of dping, such
as heart fallure, asthenia,
ee. [t means the dis-
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Meorbid conditions, if any, giving DUE TO (b)
rise to the above catise (a) stating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dicease or condition causing death,
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STATEMENT BY LICENSED EMBALMER ' . : R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by . T T T T T s e e J SRR , Student Embalmer No........... 3

working under my personal supervision..
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Licensed Embalmer No. ‘ffa’y

P. O. Addressf M

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). . H
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. g
I¥ this body is not embalmed, fact should be so ?tated above. .
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