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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ms!tknon Residence JSefore
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E

b (1 yes, give war or dstes of service)
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16, SOCIAL SECURITY NO. /4

18. CAUSE OF DE
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying causa last.

DUE TO (c}
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TH (Enter only one cause per lina far {a}, (b), and (c).
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z PART Il. OTHER SIGNIFICANT CONDITIONS CO IBUTING TG DEATH but not related to the ferminal PART 1L If deceased was female was
g disease condition given in PART | (8} there & pregnancy in last 90 days.
§ II'_'| Yes l i No | O Unknown
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" 20d.
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20e. PLACE OF [NJURY (e.g., in or sbout home,
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20i. CITY, TOWN,

OR LOCATION

COUNTY STATE

2. ‘l attended the decuuid fro

Death occurred at.

and last saw Eﬁ:‘ alive on

2=—5-59

¢ date stated sbove, and to the best >f my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

b N
.
.

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) RN

with the above constitutes grounds for revocation of license).
. N If embalmed by a STUDENT, he also shaik sign in his OWN handwriting. -
t If this body is not embalmed, fact should be so stated above.




