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STANDARD CERTIFICATE OF DEATH
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BLRTH NO.
1. PLACE OF DEATH 2. USUAL/R;SIDENCE (Whers daecoased lived. If institution: reidence befors
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_ /[ SS0 I/ :
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HOSPITAL OR ADDRF.SS of ,g
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19, CAUSE OF DEATH
. Enter only onecaus per
lne for (a), (b}, and (0

"This does not mean
the mode of dying, such
a# heart fallure, asthenta,
etc. It meena the dis-
ease, injury, or complica-
tign which caused death.

| 1. DISEASE OR CONDITION -

EDICAL CERTIFICATION
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Laxoere,

OE AND DEATH
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rize to the nbove couse (o) slating
the underlying couse last.
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the dizease or condition causing death.

19a. DATE OF OP".FEJAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

7 ves L1 wo B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (st..loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) GTATH
SUICIDE bome, farm, Eugtory, streat, offtes bldy.,exe.) -
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21d. TIME (Moath) (Day) (Year) ({(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY m. WORK AT WORK / b 5 K

IDJ_E lo , 19‘[3., that I last saw the deceased
x?n.._wm., Jrom phe causes and on the dale stated above.
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o & ry » #,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L8+ + LT . NP

working under my personal supervision,.

Student ... ... .. cheraaaas
Signature of Student Embalmer

P, O. Address.{.z.f..ég.. ............

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




