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STANDARD CERTIFICATE OF DEATH
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22, 1f death was due to external causes, fll in the following:

(a) Accident, suicide, or homicide-(specify)....

(b) Date of occurrence.
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RECEIVED T,
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STATEMENT BY LICENSED EMBALMER- .- ',--'

T hereby certify that 1the body whose nage it recorded on the reverse side of this certificate was embalmed by me, o by —— oo
v
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