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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a} County.__...
(§) City or town__
(

(¢} Na

{If not in hoapital or 1mutnuon, write streot o % Lion)
(d) Length of stay: In hospital or institution.. .z /-? ﬁ‘f
In this community...
years, months or d-rﬂ)
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2. USUAL RESIDENCE OF DECEASED:
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3. (b) Xf veteran,

:{ (¢} Social Security

18.

19.
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5. Color or 6. (a) Single, widowed, married,
—_—
4. . mceé@.‘ﬁﬁ.‘ divorced. ool
6. Name of husband or wife...—oooreeee 6. (¢} Age of husband ot wife if
alive. . == ...years
7. Birth date of deceased a4 PR 4 A7
{Month) (Day) {Year)
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MEDICAL CERTIFICATION
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20. DATE OF DEATH; Month day
f/' 2 hour. .,Z mintte 3" A M
21. I hereby certify that I attended the deceased from
L=t ato. LBl Sl .
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that I last saw h..£%/7_ alivc on

anc that death occurred on the date and hour stated above.

Duration

. Other conditions.
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Address_#ﬂ /.2 AQ At 2 Al
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the cause to

Of autopay... & W

which death
should be

charged sta-
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22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

(a)

(d)

(¢} Where did injury occar?

(City or town) (Coun
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................... - , Registered Apprentice No .

working under my personal supervision,

Signed

Licensed Embalmer No.. ..o

P. O. Address
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 this body is not embalmed, fact should be so stated above.




