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2. USUAL RESIDENCE OF DECEASED;
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18. (a) Signature of i director.
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STANDARD CERTIFICATE OF DEATH
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(a) County.

(b) City or town...

(<) Name of hospital or institution:
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(If mot in hospital or institution, write strest number or location)

{d) Length of stay; In hospital or institution

In this community.
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years, months or days)

3. {a) PRINT
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3. (b) IF veteran,
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6. (b) Name of husband or wife......_........._.
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7. Birth date of deceased

6. {o) Single, widow
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6. (c) Ageof husband, or wife, if
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2. USUAL RESIDENCE OF DECEASED: °
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(¢} City or town
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(d} Street No.
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{e} If foreign born, how ;@1 U. § '
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