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STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence bfforg
a. COUNTY a. STATE b. COYNTY a "'"“'9“ .
Linn y7/7)) y N .
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A . . . DDRESS '
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during ma warking life, even if ratired)
}%‘v ey
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- 12,

12. CITIZEN OF WHAT COUNTRY?
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13a. FATHER™ NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, ! 4 ’ ]
b er/lie IRtz e %r)/
15. WA CEASED EVER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no; gr unknewn)] {If yes, giva war or dates of service) - * U -
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DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.
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obove touse (o},
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18. CAUSE OF DEATH (Enteér only one cause per link for (o}, (b), and (c).)
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4 lying cousa laat,
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w
v ] ] tJ
Q 20c. TIME OF Howr Month, Doy, Year
o INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,[ 200, CITY, TOWN, OR LOCATION COUNTY STATE
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt it iy e e ree et et e et e e e b st s nnaasaaaaen , Student Embalmer No. .........occeeeene

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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.

If this body is not embaimed, fact should be so stated above,




