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PART . OTHER SIGNIFICANT CONDI!’!ONS CONTRIBUHNG TO DEATH but not relltud to the terminal. , | PART I I# deceased ‘was fermale was
disease condition given in PART I [a)’ ‘ ) ot there:a pregnancy in last 90 days.
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20¢. TIME OF _ Month, Day, Yeor

B INIURY TS am. ) _
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© 20d. INJURY QCCURRED ,20e. PLACE OF INJURY. (0.5, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 1 farm, factory, street,. offica bidg., eic.)
NOT WHILE AT WORK [1 - 2
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STATEMENT BY LICENSED EMBALMER

‘1 hereby oer?if;( fha.f-the body whose name is recorded on the re‘verse_side of this certificate was embalmed by me,

-, Student Embalmer No.

- or by

.

. working under my personal supervision.

Student
Signature of Student Embalmer

" - N R N - Licensed Embalm‘er‘No. ,#¢¢/
P.O. Address%

Note- «The -above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING (Faalure to comply
"with the above constitutes grounds for revocation oftlicense).

If-embalmed by.s. STUDENT, -he. also shall sign in his, OWN handwrmng. et
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