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Registration District No. ..

29/

ThHE DIVISION OF HEAL TH OF MISVUUKI
STANDARD CERTIFICATE OF DEATH

-.-Primary Registration District No. ...y.f..#:—g—a«.q......_

STATE FILE NUMBER

Ragistrar’s No, 3,3_.7__.._..

1. PLACE OF DEATH é
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ATE OF BIRTH

c.2/ _/97

4. DATE

OF
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15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16. SOCIAL SECURITY NO.
(Fee. no. or unknown) I Uf yes. give war or daies of service)

MEDICAL' CERTIFICATION

18. CAUSE OF DEATH [Enier only one catise per .nne[or (a), (b), end ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any,
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ahove cause {0}
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puE TO (B
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20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
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WORK AT WORK
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Death occurred at 2 mon the date state
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25. DATE RECD. BY LOCAL REG.
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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

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,
If this body is not embalmed, fact should bEhS}O stated above.
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