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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U insticgtion: residence before
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132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
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ONSET AND DEATH
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DIRECTLY LEADING TO DEATH®(s)
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line for (a), (b), and (<)

*This does not mean | PNTECEDENT CAUSES
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the mode of dying, such
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STATEMENT BY LICENSED EMBALMER
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Signed. é
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