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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF TH 2. USUAL RESIDENCE (Whers dacoased Jred. u tnati reeidsaee before
a. COUNTY a. ST, i. b. dioialan).
Lo O ALy e ‘ m.' 4...-..__ '7/
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y -
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL, SECURITY
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2id. TIME (Month} (Day} (Yeas) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | WoRK AT WORK
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

Signedeseevrennana- rerrstessrasarennann
Student Embaimer

P, O. Address——_in? j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWRITING {Failure to comply with
the above constitutes grounds for revocation of licensa,y

If this body is not embalmed, fact should be so stated above. - : ‘ ; - -




