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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH -
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Mnnlhal Days
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. Enter ¢uly onecauseper | 1. DISEASE OR CONDITION
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*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
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the underlying couse lost.
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18, CAusz OF DEATH ME Al. CERTIFICAT m‘rznv.u. BETWEEN

ONSET AND DEATH
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DUE TO (c)
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1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OPTE'ROAI'J i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ -
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23a. SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
|

working under my personal supervision..

Student . oo e Signed......

Signature of Student Embalmer

Liicensed Embalmer No

P. O. Address.....” V CW/AX

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

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

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




