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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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teomny  MARY- AKLICE — Bﬁa CA | S € 13-~/757
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13. FATHER'S NAME
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14. MOTHER'S MAIDEN NAME m .

T5. WAS DECEASED EVER MW 0. 5. ARMED FARCES? 16.,50CIAL SECURITY NO.

{ ¥es, na. or unknawn) {1f wes, give war or dates of sarvies} :
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I7. INFORMANT Address

18, CAUSE OF DEATM [Enter only onc caurz per line for (@), (b). and [GA]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ANDQ DEATH
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21. ] attended the deceassd from . to

and last saw ;‘:;; alfive on

Death occurred at
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{Licensed Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Oor by ............. S DU S S eeearaaraaeans , Student Embalmer No.......

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sigrm in his OWN handwrltmg

- If this body is not embalmed fact should be so stated above, = - B - =~




