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S STATEMENT BY LICENSED EMBALMER

| hersby certify that the body whose name is recorded on the reverse side of this certificate was embaimad by me, or by
Student Embalmer No. working under my personal supervision,
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INSTRUCTIONS FOR SELECTED ITEMS

Item 9a - Place of Death
It the death was pronounced in a hospital, check the box indicating the decedent's status at the institution (inpatient, emergency roomfoutpatient, or dead on arrival (DOA). If death
was pronounced elsewhere, check the box indicating whether pronguncement occurred at a nursing home, residence, or other location. If other is checked, specify where death was
legally pronounced, such as a physician's office, the place whera the accident occurred, or at work.

item 13a-g - Residence of Decedent
Residence of the decedent is the place where he or she actually resided. This is not necessarily the same as “home state,” or “legal residence.” Never enter a temporary residence
such as one usad during a visit, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at college is not considered as temporary and should
be considarod as the place of residence. If a decedent had been living in a facility where an individual usually resides for a long period of time, such as a group home, mental institution,
nursing home, penitentiary, or hospital for the chronically ¥, report the location of that facility in itemns 13a through 13g. If the decedent was an infant who never resided at home, the
place of residence is that of the parent(s) or fegal guardian. Do not use an acute care hospital's location as the place of residence for any infant.

Kom 23 - Cause of Death
The cause of death means the disease, abnormality, injury or poisoning that caused the death, nol the mode of dying, such as cardiac or respiratory arrest, shock, or heart faiture. In
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ONLY ONE CAUSE SHOULD BE ENTERED ONM A LINE. Additional lines may be added if nacessary. Provide the bast estimate of the interval between the onset of each condition
and death. Do not leava the interval blank; if unknown, so specify. In Part Il, enter other important diseases or conditions that may have contributed o death but did not result in the
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