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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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© NO.

B 2 =
v 1. BIEE:MCE (Btata or forelgn m&
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21a. ACCIDENT Ep.d!’) 2ib. PLACEOFINJURY( inorabont | 2le. CITY TOWN. OR TOW SHI PDUNTY) STA
* SUICIDE Goedty ~sxreet, offos bldgee) y ¢ // PUNTY .+ (STATR)
HOMICIDE - 7 A { 1L 4.. /P H AAVEY o F#
21d. TIME (Month) (Day) (Year) 2le. INJYRY OCCURRED | 2. HOW DID INJUR /
- WHILEAT ] NOT WHILE G -
TNJURY WORK AT WoRK // M 4 b?
¥
2] kereby certify thai I attended the deceased from i M I last satp the deceased
alive on ) oy 19 and thal death occurred at ., Jrdm the causes and on the dale stated above.

=] T B L

%?SNBUR' &ILA.LCRE-“'JA- 2Ab. DATE
{Bpepelfy)
A //, /;-7/: 0

23b. ADDRESS
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|

STATEMENT BY LICENSED EMBALMER - s

7, a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by cereronne

Student Embalmer No.

working under my personal supervision.

Student .eisusnsans S
Student Embalmer

-P. 0 Address sl 7%

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 mated above.




