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{¥as, no, or unknown)}| [If yes, give war or datea of servi a l ”?Mdgpa
Aa i A

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
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N STA'I’EMENT BY lICENSED EMBAI.MER
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| hereby ceriify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
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