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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes.

B R B TIJIWEN AT PR RS 11T T VAW
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16 ﬁAL SECURITY NO.
19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (t; ]

.17, mronmnﬁrr
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PART I. DEATH WAS CAUSED BY: W o?a'r AND DEATH
IMMEDIATE CAUSE (a) @WW ’f a .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...l et e iemieeatieasiaaeierranaran , Student Embalmer No...........

working under my personal supervision..

Student ... ’ Signed.
Signature of Student Embnalmer

- , : - P. O. Address.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to.comply with the above constitutes grounds for revocation of license).
"'If etnbalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
If this body is not embalmed, fact should be so stated above.-




