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< (Yes, no, or unk.nown) we war or dates of service) ‘0 p I J
N Wone  GoBRY D PENRD.Lrusians MNa
3 - 18. CAUSE OF DEATH (Enfor only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY: ) M QNSET AND DEATH
a s g IMMEDIATE CAUSE (a) W / raF sy
G
G o ot .
O le z
o |5 o Conditions, If any, DUE TO {b) a/'v W y
L "; which gave rise to et [2:4
T |Z above cause (a), . -
T 1= stating the under- ‘%‘ [f
; fying <ause last, . DUE TO (<) -
g z PART It. OTHER SIGNIFICANT CONDITiONS CON?HIBUTiNG 7O ATH but not related 1o tha tarminsl PART NI, ¥ decemred was feinale was
W 9': diseme condition given in PART | (a ) ) ro & pregrancy in last 90 days,
Z P ﬂ.M /Jg,«.ogg), f o 4bgr . [0 Y" | O No | O Uninown
L R o WAS AUTGPSY | 20s. ACCIDENT — SOICIDE/ HOM!CIDE RIBE HOW INJ CURRED. {Enter ml‘ure njury in PART t or PART 11 of item 18.)
= & PERFORMED?. a O a]
= o YEsO NOfg
= &1 7D TIME OF  Hour  Month, Day, Year
= INJURY a.m.
20d. INJURY OCCU#RED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
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STATEMENT BY LICENSED. EMBALMER

! hereby certify 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. d/geo
Student 7 Slgne M @——é%ﬂ’\
Signature of Student Embalmer
Licensed Emialm ozm (

P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to 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.




