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STANDARD CERTIFICATE OF DEATH

State File N033256. i
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. If institution: residence before
a. COUNTY )1 a. STATE b. COUNTY admimion}.
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16.

18. CAUSE OF DEATH
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line for {a}, (b), and (¢}

*Thit does not mean
the mode of dying, such
a8 heart failure, asthenia,
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DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
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AME OF HWUSBAND OR WIFE
Divorded

EINTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giring DUE TO (b)
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STATEMENT BY I.ICENSED EMBALMER -
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I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me. or h).___ —
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........ , Student Embalmer No.

working under my personal supervision.
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the above constitutes grounds for revocation of license.) .i,_ M
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