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CATE OF DEATH

™ Shel Lq_,R\
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2. USUAL RESIDENCE OF DECEASED:
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3. (8 If veteran,
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3. (e) Social Security

2.

MEDICAL CERTIFICA’I'ION
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22, If death was due to external causes, fill in the followigg:
Accident, suicide, or hoggi

Date of occurrence...
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Did injury occur in or about home, on farm, in industrial place¥in public place?
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G {Failure to comply with
the above constitutes grounds for revocation of license,) N
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