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STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH .
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" LSS0l

REG. DIST. NO. E! I 8 PRIMARY REG. DIST. N0100q Registrar's No 10308
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13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
| CHIRES SREME/ER GERUDINE [T HITERG,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITg' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
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A f
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HOMICIDE
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2. I hereby certify that I attended the deceased from
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24a. BORIAL, CR -
TION, REMOVAL (Bpedity}
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TION (Qlty, town, or county)
o
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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 embal

bY I, OF DY oottt ittt iiiiea o itisar e an et s oo , Student Embalmer No..............
working under my personal supervision.. [fﬂ’éﬂ’“ﬂf 7 .
/%f "
Student.......... S patare o Studemt Eabainer T Signed..... W ................ aeenes e
Licensed Embalmer No.............
P. O. Address...........ccoocecucnnn.

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

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

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




