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STANDARD CERTIFICATE OF DEATH
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WlD YED, DIMORCED (Bpecify)

10a. USUAL OCCUPATION (Give kind of work
dona dori oat of workiag life, even i retired)
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10b. KIND OF BUSINESS OR _IN-
DUSTRY
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11. BIR’ E (Btate or forelgn esuntry)

"BLRTH NO. Ry,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If i idence before
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OAME OF ‘ 4. DATE (Moath) (Dny) (Year)
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Hours I Min.

12, CITIZEN OF WHAT
UNTRY?
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13a. FATHER'S NAME
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15. WAS DECEASED EVER IN U.$, ARMED FORCES?
(Yea.'no,or unknown) | (If yea, wive war or dates of service}
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17. INFORMANT' s

8. CAUSE OF DEATH
. Enter only onecenss per
tine for {m), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This docs not mean
the mode of dying, such

5 SIGNATURE OR

130b. MOTﬁER S MAID%ME 14. NAME OF HUSBAND OR WIFE
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riae to the above cause (o) fating .
the underlying cause last. - -

DUE TO (c)
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Conditlons contributing to the death but not
related to the disease or condition cousing death.
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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, or by

T e Y

Student Embalmer No.

working under my personal supervision.

Student ....svscerisnssasancrescsrsonss PN
Studmt Elbalncr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



