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STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS

8
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9. Birthplace i q‘?en Co i & Ind() i Immediate cause death DURATIgN
ily, town or county tate or Country 3
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17. (&) Burial, Cremation or Removal Buris). 22. H death was due to external causes, fill in the following:
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18. (a) Embalmer’s Slgna ure
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