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L. PLACE OF DEATH
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1
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c. E"ENGTH OF
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5, SEX 6. COLOR OR-RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (o yods] o ek 1 1208 | 7 OHoDY 0 el
) wi ED, DWORCED (Bpacify) “ Last birthday) Homh’ Dars | Hours | Min
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13a. FATHER'S NAME
b ﬂ

{Yes. 00, or tnknown)

3
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the mode of dying, such
ad heart fallure, asthenia,
ee. It means the dia-
care, injury, or complicg-

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO ()

- el it
18. CAUSE OF DEATH H MEDICAL CERTlFIcATION INTERVAL BETWEEN
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STATEMENT BY LICENSED EMBALMER
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Licensed Embalmer Nos3 &7 ?
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the above constitutes grounds for revocation of license.)
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