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STANDARD CERTIFICATE OF DEATH Stte Fite Moo _
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I. PLACE OF TH
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TOWN M NN ﬁ le_G_%’J"' R e
d. FULL NAME OF (I ngs in boapital or indtitution, glva stject address or location} STREET Ut rural, ghvd locatlons
HOSPITAL QR
INSTITUTION iz éz EA/ERAL / o
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7. MARRIED, NEVER MARRIED,
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I5. WAS DECEASED EVER IN U.S, ARMED FORCES’
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J
18. CAUSE OF DEATH

" Enter only onecause per 1. DISEASE OR CONDITION
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This dos mot mean | ANTECEDENT CAUSES

as heart faflure, asthenia, rise to the abore cause (o) slating
ele. It means the dis- the underlying cause last.

ease, infury, or complica-

16. SOCIAL SECURITY
NO.

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (%”V

16a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE
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19a. DATE CF OP_II::IF(!:’FI\.; 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D-NO

21a. ACCIDENT
SUICIDE
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21d. TIME (Month)  (Rpy)  (Year) ( 259, INJURY

INJURY&’#’ 5 Y 3 2d YWork L] "ar woRk
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X
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, that I last saw the deceased

v

m. fram the causes and on the date staled above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

elive on - , 18 , and that death oceurred al
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23b. ADBRESS 23¢c. DATESlGNED
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(Lictnsed Embalmer’s Statemdnt on ;l!veru Side)
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STATEMENT BY LICENSED EMBEALMER

L3720 ¢ TR 2 ) U U P T TP

working under my personal supervision..

Student.............. s I S

Signature of Student Embalmer

X P. O, Addre

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

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

1 this body is not embaln‘iéci, fact should be so0 stated above,

.
>




