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STANDARD CERTIFICATE OF DEATH
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State File No.,,

_L"/.. Repistrar’s No 4 & 5/

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.cﬂnd@‘l ﬂon residence before |
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L2 /rs o n Vel
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C ja_ C /!A-VL- {4 N O
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Ltk Dador
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———
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. Enter only onecause per

18, CAUSE OF DEATH
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the mode of dying, such
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ease, infury, or 1

1. DISEASE OR CONDITION
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(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student Embaimer Noveavou.. reasasasas vereena
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_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of license.)

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




