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STANDARD CERTIFICATE OF DEATH
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21814

1. PLACE OF DEATH ,

—
2. USUAL RESIDENCE (Where deceased lived.
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If institutica: jemidenos before
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INSTITUTION
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DECEASED S | A . A . 4. DATE (Month) (Dav) (Year)
(Teweor Print) QA PR H Rizoas Lowky DEATH - J - 5S4
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£
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14, NAME ORJHUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. IT IN ORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no’ orunknowsn) | (H yoa, elve war or dates of service} ’ ,‘

18, CAUSE OF DEATH . . ICAL CERTHCATl N INTERVAL BETWEEN
 Enter only onecnuseper | I DISEASE OR CONDITION » e d'z ONSET AND DEATH

line for (a), {b), and (c)
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DIRECTLY LEADING TO DEA$H® ()
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de. It means the dix- the underlying cauase last.
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. ves [ wo X
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25. FUNERAL DIRECTOR'S 81
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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 embaimed by me, or by _ .

rverererr s . Student Eabalmer No.

working urder my personal supervision.

Student .o.ereversnrsnscrrracsanssanannranns
Student fmbalmer

e o~ s A Ty ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




