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STANDARD CERTIFICATE OF DEATH . - -
REG. DIST. NO. 3 l PRIMARY REG. DV5T. ’-‘r'co H:_Oxﬁ_ Registrar's No....
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15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
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18, CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean
the mode of dying, yuch
o2 heart failure, asthenia,
etc. It meons the dis-
case, injury, or complica-

MEDICAL CERTIFICATIGH

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES
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“the tinderlying catise last. > ° A

DUE TO {c)
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ONSET AND DEATH
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RECEIVED 5%/
DISTRICT HEALTH OFFICE No. 3

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, of byeame e

................................................. Student Embulwmer No.

P AP

"Licensed Embalmer No.. 9[& ? aa

P. Q. Address W WMJ

working under my personal supervision.

StUdBNt cosnnrracsccernrarsatstrsrranananes Slgrled.__
Student Embalmer

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. : T




