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STANDARD CERTIFICATE OF DEATH
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?’ 1. PLACE OF DEATH 2. USUAL IDENCE (Where decesssd lived. If tlon: residenos befors
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/ b, CCI)TRY ] i ta RURAL und give ¢, ALyENGTH OF c. Clc;l'g a s corporstefiite rerite acd give township)
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3. NAME OF . (First) Vb, (Middle} c. (Last) 4. DATE. (Midtt)  (Day)
DECEASED ay}  (Yew)
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NO.

NAME OF HU“W
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i5. WAS DECEASED EVER IN U.S. AR F CES?
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18. \CAUSE OF DEATH 1ICAL CERTIFICATI

gg ONSET AND DEATH

. Enter only oneczuse per 1. DISEASE OR CONDITION
tine for (), (b}, and (c) DIRECTLY LEADING TO DEATH*(5) Q.

“Thir doet mot mean ANTECEDENT CAUSES
the mode of dying, such .Morbidhwndb;!;m. if :?nr)r mm DUE TO (b)
as heart fallure, astheni, | Tise 0 the above canae (6) stating . . sy o ———— = . - - R
de. It means the diy. | ihe underlying couae ladt.
caie, infury, or complica- — DUE TO {c) - - - 3
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS v R R T e

Chnditions contributing to the death but net
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STATEMENT BY LICENSED EMBALMER
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: I hereby certify that the body whose name is recorded on lhe reverse side of this certificate was embalmed by me, or b_',

Student Emdvalmer No. J‘”- o

working under my personal supervision.
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the above constitutes grounds for revocation of license.)
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