nomanclatura in item 18. No symptoms will be listed. All =
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STANDARD CERTIFICATE OF DEATH
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Ja. USUAL OCCUPATION (Gire kind of work done

100_ XIND OF BUSINESS OR INDUSTRY

ARt M E
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15,
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16. SOCIAL SECURITY NO.
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MEDICAL CERTIFICATION

1B. CAUSK OF DEATH [Enler only one catae per line far (a}, (b}, and -(-t).]
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IMMEDIATE CAUSE (a)
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Conditiona, if any, DUE TO (b)
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lying couse last. DUE TO {¢)
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{Licensed Erfbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I }:lereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ..... ,'/:/.AREJ..-.‘\.L@JV....-.L...-.'.VM.-. ....... E.A,.T.Qﬂ.-. ........ , Student Embalmer No..$5.5]
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of hcense)

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

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



