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STANDARD CERTIFICATE OF DEATH
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MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMM only one couse per line for (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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which gave rize to
above cause {a),
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted.to the termingl disense condition given in PART 1 (a)
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19. WAS AUTOPSY

PERFORMED?,

20a. ACCIDENT SUICIDE HOMICIDE
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20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
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£

20c. TIME OF Heour Month, Day, Year
INJURY  a.m,

p.mn.

204. INJURY OCCURRED
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20e. PLACE OF INJURY {e.g., in gr chout hom
fq wttory, , officeBldg., A

-

m on the date stated above; and to the best of my kno

COUNTY

STATE

d last 3aw ti'r:ulin on

~ —
wlcdgi from the causes stoted.

- . & , to
‘3 § @ -
IGNATURE i

g

23¢. BURIAL, CREMATION,
REMOVAL {Specify)
.

4 L 55

OF CEMETERY OR CREMATERY

22b. ADPRESS
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22c. DATE SIGNED
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234, LOCATION {City, rown, or connty)

(State}

ADDRESS &

24. F:N 2£ DIEECTOR

25. DATE RECD. BY LOCAL REG.
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{Liconsed Embolmer’s Stotement.on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

@or ¢ 2N , Student Embalmer No. ................ee.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




