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which ‘gave rise to - .
sbove cause (a),
stating the under-
lying ‘cause [ast. DUE TO (c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ‘terminal ¢ PART I, I¥ decessad * was female was
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YES[O NO
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STATEMENT BY LICENSED EMBALMER

| hereby 6eriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision. A -
Student : . Signed / K ;p 7?/) Z A R Ay
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with the above constifutes grounds for revocation of Iloense)
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