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

All diseases in Part | must be causally reloted.
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I 'héreby certify that the body whose name is 're'cordéd on the reverse side of this certificate was embalmed

by me, or:by i.....oeiis A, el rheeaienressnppearearreseaserssretres .» Student Embalmer No. ...................

workmg under my personal supervision.
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