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STANDARD CERTIFICATE OF DEATH st Fite No.. A3 HIDD.
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.|.c.  LENGTH OF
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18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
o4 heart faflure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN

* Oj AND DEATH

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()
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»*  SUICIDE - . bome, farm., fastory, strest, offlce bidy..e20.} -
HOMICIDE :
2td. TIME (Month) {Day) (Yeas) (Hour) | 2l6. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
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(Ticensed Embalmar's Staterment Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me, 02, by

o . - Studpnt Embalmer KOsuerseeseacsossocsnnansess
working urder my persona! supervision. . %/

. Signed c/‘_ O
jigned..... Nesveasaersasss Tt esssstnnana ve : Licenzed Embalmer N SSf# ‘

Studant Embaimer T x
' P. 0. Address Qé"’ il ot

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
-the above constitutes grounds for revocation of license.)

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




