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Coroner cannot certify to a death due to notural causes.
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FILED JUL 20 1956 STANDAR ZERTIFICATE OF DEATH o XD
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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OR
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10a. USUAL OCCUPATION (Gise kind of work done
during most of wortlnﬂ life, even if retived)
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100, KIND OF BUSENESS OR INDUSTRY

2. CITIZEN OF WHAT COUNTRY?
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3. FATHER'S NAME 7
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14, MOTHERSS MAIDEN NAME
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15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) | (If yra, give war or dales of service)
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18, CAUSE OF DEATH [Enleronly one caude per line for (a), (0), and {c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE -(a)
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17. INFORMANT Address
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INTERVAL BETWEIN

ONSET AND DEAT?
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-] wHiLE ATy O NOT WHILE T Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK X
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Death occurred at ﬂ, ¢l’ p # __m on the date stated abbve; and to the best of my knowledge, from the Yauses stated.
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22c. DATE SIGNED
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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 em

Student Embalmer No.........

working unde? my personal supervision..

Student ....c.oiiiiiiiiiiiiii i i ieeraraaaaanas S1gnedmgw

Signature of Student Embalmer
Licensed Embalmer No.ﬁ./.r.)

P. O. Address Kﬁm

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 alsc shall sign in his OWN handwriting.
I this bedy is not embalmed, fact should be so stated above. N\
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