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STANDARD CERTIFICATE OF DEATH State Fite N019414

1003 CooasolT

Primary Registration District No. oot Regisirar's No

t. PLACE QF DEATH:

(o) County...

(b) City or lcmln ....................... stn;r'oui ................
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vears, manths or days) If yes, name country,... i
3. (a) PRINT T MEDICAL CERTIFICATION’
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19, fﬂ) ir 2

ate received loeal

..4700 Washington. Blvd.

I

(b)

X,
L.
mexdstnr's al:mmrel

Inimediate caug

DL teeiereenririene e es e ey

Other conditions....

{Include pregnancy within 3 months of death)

PHYSICIAN

Underline
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working under my personal supervision.

No Embalm

STATEMENT BY LICENSED EMBALMER-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by

.......... , Registered Apprentice No.

Signed Ho Embalm

Licensed Embalmer No

P. O, Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this.body is not embalmed, fact should be so stated above.




