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THE DIVISION OF HEAL TH OF Mi>0UKXI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ...

Primary Ragistration Distriet No.._a..o..o..

Registrar's No. 317
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PLACE OF DEATH
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12, CITIZEN OF WHAT COUNTRY?
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13. FATHER'S NAME
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T4, MOTHER'S MAIDEN NAME
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(Yer. no. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
I (If yrs. pive war or daler of service)
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16. SOCIAL SECURITY NO.
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MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cnndmoru. ifangy,
which gare rise to
above cause (al,
stating the under.
lying causze lost.
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21. -] attended the deceased fro . to &AL_H_)_J_b_and last saw [ alive on m
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24, FUNERAL DIRECTOR
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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

byme, or by ... i S R » Student Embalmer No.........

working under my personal supervision..

Student ...oooiiiiiiiiiiiiii i e ieeiaeasnaanas Signed ... w7}
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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 be so stated above.



