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V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (h). .

stating the under- g g 7 ) Y
lying cause last. DUE TO {c) A g 2 4

PART It. OTHER SIGNIFICANT CONDITTINS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was  female was
diseasa condition given in PART { (a} there a pregnancy in last 90 days.
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20d. INJURY OCCURRED h 208, PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

dagee
21. 1 attended the deceasad fro L2 a a . B L] / nd last saw pip, alive o p
Death occurred at. m on the dote statad above, and to the best of my knowledge, from the causes stated.

22. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE 5IGNED

A. Here 1750080, .. cholorfad ‘ 3-5-63_
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STATEMENT BY LICENSED EMBALMER

| hereby cariify that the body whose neme is recorded on the reverse side.of this certificate was embelmed by rhe,

-or by - . Student Embalmer No.

working under my. personal supervision.

Student.

;‘fngnamre of Student Embalmer

:"'_ . _ . ) . licensed éfﬁbalme; NO.ML_

P. Q. Address.

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

|f embalmed by a STUDENT, he also shall sign in his OWN handwrmng. .

“If this body is not embalmed fdct should ‘be so-stated above. -
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