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STANDARD CERTIFICATE OF DEATH

REG. DIST. ﬂo.\_z- 2 2 PRIMARY REG. DIST, no.&éuao_ Registrar's No, _?‘5/._2 .....
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State File No...
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ine for (a, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gloing DUE TO (D)

*Thir does not wnean
the mode of dring, such

- MEDISAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4) &{ &"é,-
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TION
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21d. TIME (Month) (Duay) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'WHILEAT NOT WHILE
INJURY = | “work AT WORK

2] hereby

ify that I attended the deceased from X 1
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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
3

............ . Student Embelmar No. .

working under my personal supervision.
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Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
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