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18. CAUSE OF DEATH
. Enter only onecatmse per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

' BIRTH NO. REG. DIST. NO. ._/_3;3_ PRIMARY REG. DIST.
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the mode of dying, such

MEchAL CERTIF] ION 4 lgmm:. BETWEEN
Pulmonary Embolus YT MIpREATH
Polycythemia Vera 5 yrs

Morbid conditions, Umy m DUE TO (b)
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srATEMENr'_ BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.m—..

Student Embalmer No.

- Licensed Embalmer No. 2. 77

P. O. Address m 77{”.

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN mnnwmimcd(mm to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

+orking under my persona! supervision.
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