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STANDARD CERTIFICATE OF DEATH

RECISTERED NUMBER STATE USE ONLY

PHYSICIANS AND
/ DECEDENT - NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo., Day, Yr)
MEDICAL EXAMINERS
3
STATE USE 1 —— =
ONLY PLACE OF DEATH (City/Town): COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (if not in either, give street and number)
4a 4b 4c
PLACE OF DEATH (Check only one): SOCIAL SECURITY NUMBER iIF US WAR VETERAN
4 Hos HOSPITAL: OTHER SPECIFY WAR
[Tnpatient ] ER/Outpatient [ DOA [ Nursing Home [ Residence [] Other (Specify) . ,
3VAS DECEDENT OF HISPANIC ORIGIN? RACE (e.g. White, Black. American Indian, etc.) DECEDENT'S EDUCATION (Highest Grade Completed,
(If yes, Specify Puerto Rican. Dominican. Cuban. efc.) (Specify) Elemema__v‘LSeﬂHgL‘_M
5 Type no [Jyes
8a_Specify: 8b 9
AGE - Last Birthday UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.) BIRTHPLACE (City and State or Foreign Country)
(Yrs.) MOS. DAYS | HOURS | MINS
6 Hisp | Race 10a b c 10d 11
MARRIED, NEVER MARRIED LAST SPOUSE (If wife. give maiden name) USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
WIDOWED OR DIVORCED (Prior - If Retired)
10 Age 12 14a 14b
g RESIDENCE - NO. & ST., CITY/TOWN, COUNTY, STATE/COUNTRY ZIP CODE
15a 15b,
FATHER - FULL NAME STATE OF BIRTH (if not in US, MOTHER - NAME (GIVEN) (MAIDEN) STATE OF BIRTH (If not in the US,
15  Resid name country) name country)
16 17 18 19
INFORMANT'S NAME MAILING ADDRESS - NO. & ST.. CITY/TOWN, STATE. ZIP CODE RELATIONSHIP
15  Out-State ORMA
20 21 . 22
R e T s
23 METHOD OF IMMEDIATE DISPOSITION FUNERAL SERVICE LICENSEE OR OTHER DESIGNEE LICENSE #
[ BURIAL 1 cremaTION
23 Dis ] ENTOMBMENT [ ] REMOVAL FROM STATE
P L1 ponaTion [] oTH. SPEC. 24 25
DISPO O PLACE OF DISPOSITION (Name of Cemetery. Crematory or other) LOCATION (City/Town, State) N
26a 26b
31-32 Autop DATE OF DISPOSITION NAME AND ADDRESS OF FACILITY OR OTHER DESIGNEE
(Mo., Day. Yr.)
27 28a/b
29 PART I - Enter the di: injuries, or ions that caused the death. Do not use oniy the mode of dying, such as cardiac or respiratory arrest, shock or heart failure Approximate Interval
34  Manner . List only one cause on each line (a through d) PRINT OR TYPE LEGIBLY. : Between Onset and Death
IMMEDIATE CAUSE (Final
disease or conditit iti a.
in death) _a», OUE TO (OR AS A CONSEQUENCE OF)
. Sequentially list conditions, if b.
35¢c  Work Inj any, leading to immediate DUE TO (OR AS A CONSEQUENCE OF)
cause. Enter UNDERLYING
CAUSE (disease or injury that c.
initiated events resulting in DUE TO (OR AS 4 CONSEQUENCE OF)
35f Place death) LAST
d.
PART It - Other significant conditions contributing to death but not resulting in underlying cause given in Part I. WAS AUTOPRSY WERE AUTOPSY FINDINGS
- PERFORMED? AVAILABLE PRIOR TO
3637 Cert 3 & \ i /] g {Yes or No) COMBLETION OF CAUSE
l '8} EATH? (Yes or No)
I?AOED EXAM 34 MANNER OF DEATH o =
X . DATE OF INJURY TIME, I
40a  Pron NOTIFIED? [ INATURAL ] HoMICIDE [ COULD NOT 8E DETERMINED (Mo., Day, Yr) NJURY INJURY ATWORK
(Yes-or Noj - LAy, ¥r, (Yes or No)
33 [Jaccibent [Jsuicioe  []PENDING INVESTIGATION 358 asb M | 356
DESCRIBE*HOW INJURY OCCURRED PLACE OF INJURY (At home, LOCATION (No. & 5t., City/Town, 5 (8]
Pronouncement of Death farm, street, factory, office bidg.,
Form (R-302) on File: [] etc.,) Specify
35d 35e 35¢
>§ 36a To the best of my ki dge, death occurred at the time, date, and place and due to the /> < 37a On the basis of examination andfor investigation in my opinion death accurred at he time,
a5 ~ cause(s) stated. By date, and place and due to the cause(s) stated.
B0 (Sgnature BE  (Signature
BT andTille) 85 _and Title)
E-gs DATE SIGNED (Mo., Day, Yr,) HOUR OF DEAT gﬁg DATE SIGNED (M., Day, vr) HOUR OF DEATH
320 o
© 5 3 36c M| 98 © am 37¢
SE  NAME OF ATTENDING PHYSICIAN IF NOT GERTIFIER 23 PRONOUNCED DEAD (Mo, Day, Vr) PRONGUNCED DEAD (Hr}
& it
[5) 36d 37d 37e M
NAME AND ADDRESS OF CERTIFYING PHYSIC) WW"OR MEDICAL EXAMINER (Typ: Print} LICENSE NO. OF CERTIFIER
38 N 39
WAS THERE A F YES, DATE IF YES, TIME 40d NAME OFRRONOUNCER T
PERMANENT PRONOUNCEMENT.F *ﬁ PRONOUNCED PRONOUNCED TE
(Yes or No)
LACK INK ONLY 4% . e " O rn. [Jra NP
e
R-301-08 DATI%BURIAL PERMIT ISSUED RECEIVED IN THE CITY/TOWN OF \ DATE OF RECORD
SIGNATURE-BD. OF CLERK'S
@ HEALTH AGENT SIGNATURE
41 42 43




