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image1.tiff
NAME OF DECEDENT

For use by physician or institution

LOCAL FILE NO.

U.S. STANDARD CERTIFICATE OF DEATH

STATE FILE NO

T DECEDENTS [EGAL NAVE (I

ude AAS T any] (Frst, Middie, Last]

BE=S 3 SOCIAL SECURITY NUMEER

(75 AGE Last Biihday [# UNDER 1VEAR [4c UNDER TDAY |6 DATE OF BIRTH (MolDayn 6. BIRTHPLACE (Clly 3nd State or Foreidn County]
(tears)
Worths  [Davs  [Fous  [wimies
75 RESDENCE STATE 75 COUNTY 7e. CITY OR TOVN
73 STREET AND NUMBER 7e APT.NO. |71 ZFF CODE

79, INSIDE CTYLMITS? O Yes O No

5 EVER N US ARWED FORCEST
OYes ONo

6 MARTTAL STATUS AT TWE OF DEATH
O Mamed 0 Mamied, but separated 0 Widowed
O Dwvorced_0 Never Mamed D Unknown

70 SURVIVING SPOUSE'S NAWE (TTwife, give rame prior o st marmage]

O Unknown it pregnart within the past year

[T PATER S AV (st Wi, Lesh T2 NOTHER'S NANE PRIOR TO FIRST VARRIAGE (Fret, Midde, Los)
&
£ [ mrorwans AV T35 RELATIONSHF T0 DECEDENT T35, WAILING ADDRESS (Steet ana Narmber, Gy, Stats 2 Code)
L
3
H T4_PLACE OF DEATH (Check only one._ses nstnuctons)
23 [P OERT OCCURRED WATOSPITA ¥ GEATH GCCURRED SOMEWRERE GTRER TRAN AFOSPITAL
&% | o npatient 0 Emergency Room/Oupatient_0 Dead on Armval O Hospice facity O Nursing homs/Long temn care facity_O Decsdent's home 0 Other (Specify)
SE
S 75 FACIITY NAE (7ol msTifon.ove SToet  nomber) T8, CITY OR TOWR - STATE. AND 27 CODE 7 COONTY OF DEATR
i
-4
T VETHOD OF DISPOSTION. _DBural 0 Cromation |18 PLACE OF DISPOSITION (Name of cometery, cramaory,ofhr pace)
 Donation © Entombment @ Removal fom Stats
O Other (Spacify):
70 LOCATION-CITY TOWR. ARG STATE IRRE AN COVPLETE ADDRESS OF FUNERAL FACLTTY
77 STONATORE OF FONERAL SERVICE TICENSEE GR OTRER AGENT 75 ICENSE NOVBER (T3
[TEWS 24-28 MUST BE COMPLETED BY PERSON [ CATE PRONOUNCED DEAD o 7i] 75 TIVE PRONGUNCED GEAD
IWHO PRONOUNCES OR CERTIFIES DEATH
76 SIGNATURE OF PERGON PRONGUNCING DEATH (Oriy When appicable] 77 TICENSE NOVEER 75 DATE SGNED Moy
5 ACTUAL OR FRESUNED DATE OF DERTH 0 ACTUAL OR FRESUNED TVE OF DERTH ST WAS WEDICAL EXANINER OR
(Mo/Day/¥r) (Spell Month) CORONER CONTACTED? O Yes O No
CAUSE OF DEATH (See Instructions and examples) Foproumate
32. PART I Enter the ghain of events—diseases, injunes, or complications—that directly caused the death. DO NOT enter terminal events such as cardiac interval.
armest, respiratory armest, or ventacular fbrilation without showing the etiology. DO NOT ABBREVIATE. Enter only one causs onaline. Add addtional Onset to death
nes f necsssary
IMMEDIATE CAUSE (Final
disese or condiion
resuiting ndeatn) s o o7 35 @ consaquenc oF
Sequentally st conctions, b N
itany, leadingto the cause Due to {or as a consequence of)
listedon e a. Entethe
UNDERLYING CAUSE B
(disease or mury inat DS To {or 85 consequene o)
Intiated the svent resulng
I desin) LAST - .
PART 1. Eter oher Sanlicen nalins Sona o Geail Ut ok resuRing 1 1 Gndsripng Gouss Gem T PART T 73 WS AN AUTORSY PERFORNED?
oves oo
T4 WERE AUTOPSY FINGINGS AVAIABLETG
(COMPLETE THE CAUSE OF DEATH? 1 Yes o No
55 DD TORACCO USE CONTREUTE |3 TFFEWALE 7 WANNER OF DEATH
58| Tooeam 0 Not pragnant wiin past ear
ge ONewrel & Homicde
EE| o veso provay © Pregnant et tme of daln
28 0 Accidert 0 Panding Investgaton
82 R T ——. 0 Not pragnant, but pregnant within 42 days of death
S8 O Suicide 0 Could notbe cetemmined
38 I Not pregnant, but pregrnt 43 days o 1 year befors decih
e

35 DATE OF NIURY
(MoDay/Yr) (Spell Month)

33 TIME OF NJURY

[40. FLACE OF INJURY (6.9., Dacodents home, Construction st restaurant, wooded area]

[T TNJORY AT WORK?

OYes ONo

[72 COCATION OF NAIRY.  State Gty or Town

Street & Number:

Apartment No Zip Code





