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2. USUAL RESIDENCE (Where deceased lived.
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CALUSE OF DEATH (Enter only one cause pl
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PART I}

disease ¢ondition given in PART I {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
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If  deceased war
there a pregnancy in last 90 days,;
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NOT WHILE AT WORK OJ
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19. F\’NE'AS AUTODF;SY 204, Accll__t]lENT 5U|CE|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART I1 of item 18.)
R
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21.
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! N STATEMENT BY LICENSED EMBALMER

S

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer
Licensed Embalmer Nm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

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.






