OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-018659

STATE FILE NUMBER
AMENDED Registration District No. S o l Primary R ation District No. . _____| Registrar’s No. _3.[ _______
h MAY 1 ﬂ'lﬂ‘l
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Femple |wh'te " {5-
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» 4
13a. FATHER'S Nﬂﬁ 13b. MgTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
ds
15. WAS DJCEASED EVER .5, ED FORCES? SECURITY NO. Address
{Yes, no, gp unknown} | (If yes, give wer or dates of service)
We | e
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (D), and {c). L BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSE AND DEATH
z IMMEDIATE CAUSE {a) W W /5
o] —_
& Conditions, if any,]  DUE TO (b) GDWQ‘V/ M’v S 7
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g dizease condition given in PART | (a} there a pregnancy in last 90 days.
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a INJURY am.
ui.u pum.
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Death occurred at v / 0 v A m on the date stated above, and to the best of my k lodge, from the couses stated.
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{Lic

sed Eml'ulmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . i

Stydent Signe
Signature of Student Embalmer

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). ‘.

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

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

(Failure to comply

N i



