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STANDARD CERTIFICATE OF DEATH
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State File No
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1. PLACE OF DEA

(a) County.
() City or town_}
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(¢) Name of hospital or institution:
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3. (€) Soclal Security
No.

8. (» If veteran,

name war,

8. (g) Single, widowed, married,
———
divorced..
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hereby certify that I attended the deceased [pom

21.
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22, If death was due to external causes, fill in the following:
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(o) Acddent, sulcdde, or homicide (M%
(#) Date of occurrence.
{¢) Where did Injury occur?.
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(Licensed Embalmer’s Statement on Reverss Side)




RECEIVED

District Health Officer No. 10 - -

District File Number G- do- 1702 . ) ) . o

Date Filed .......oED. 01048, -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by.

chwtered Apprentwe No.

working under my personal supervision. M O/
. ) ' Signed -@ /

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin hls OWN HA.NDWRITING. (Fanlure to comply wi
the above constitutes grounds for revocatmn of license.) R A : &

. If tbis body ia not cmbz‘xlmed, above space should be left blank.




