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STANDARD CERTIFICATE OF DEATH
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" (Ir not in tmsutul or instltutlan write Street number or loestion)
(d) Length of stay: In kospital or institution...

pRAL" and uam& of towns D)

It this community
years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
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(o) State f 2 bt VB £

(¢} City or town.......

{d) Street Na...

If yes, name country

3. () PRINT }é)/

3. (b) If veteran, I 3. (¢) Social Security No.

name wir...

a\ 5. Color or l 6. (a) Single, widowed, mar::?‘)

4, Sex. KL, M race.. divorced. £LATH SO s

6. (b ame of hushapd pr wtfe...............: ...... 6. (c)_Age of husbhand or wife if
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8. AGE: Years Months Days
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10. Usual oceupation......
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9. Birthplace....../.d. w2t

1. Endusiry or busjms
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13. Birthplace....... ( [
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17, (@) et B et e e (b)Y Date thercnf...?
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PHYSICIAN
\Iajur ﬁndmgs
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f
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22, ¥f death was due to external causes, fill in the following:
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[
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by —iciniiiass

........................................ Registered Appreatice No

working under my perzonal supervision.

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. .
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