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3701'5'&30 Department of Health

Rag. Dist. No,
. VITAL STATISTICS State File No.
Primary Reg. Dist. No.
e CERTIFICATE OF DEATH
Registrar’s Ne. Type or prnt In permanent black ink
2, Sex 3. Date of Denth (MaDay/Year)

1. Decedent’s Legal Name (First, Middfe, Lasi, suffix} (Include AKA's if any)

4. Social Security Number Aa Age Sb. Undcr [ Year 5c. Uinder I day
[Years) Monthy ] Days Hours ’ Minutrs

#a. Resillence State &b, Cosnty

6. Date of Birth(Mo/Day:Year} 7. Birshplace (City and Stae of Foreign Counury)

3e. City or Town

£g, Inside Ciry Limits?

&d. Streel and Number 3. Apt. Nu. &, Zipeode

9. Ever in U!S Armed Forees? 10. Marltal Statns a1 Time of Death 11, Suyviving Spouse's Name tprior 1o first marriage)

12. Decedenis Education 13. Decedent of Hispanic Origia 14, Decedent’s Hace

15, Parent’s Name (prior 10 st inarriage) 5. Parent’s Name (prior 1o first marriage}

17¢. Mailing Address (Street and Numbes, City, Stale, Zip Code)

17a. Informani’s Name 17b. Relationship to Decedent

téa. Place of Peath

18b. Facility Name (1f not Insuaunion, give streel & number) 18c. City or Town, State and Zip Code 184. County of Death

9. Signatwre of Fuperal Scrvice Licenser or Other Agent 28 License Number (of Heensee) 21, Name and Compleie Address of Funeral Facility

22a. Method of Dispasition 22b. Date of Disposition

22d. Location (Ciry/Town or Siate)

22¢, Place of Disposition (Name of Cemetery, Crematory, or other place)

14. Dale Filed

23. Regicirars Signature

252, Nemie of Person lsuing Burial Permit 15h, Dist. No. 15¢. Date Disposition Permil Issoed

26a. Cerlifier O Certifying Physician

(Check Only One) Tothe bes! of my Knowledye. death oecurred ain the ime, date_and place, and due 10 the cause(s) and manner stared

[ Corener or Medical Examiner

On the basis ol i and‘er investigation, in my vpimvon, death occurred at the lime, date, and place, and due to the causers) and manner stated o
26d. Was the Medical Examiner ur Coruner contacted”

26¢. Date Pronowniced Dead (MoDayfYear)

W, Time of Dearth

261, License number 26g. Datr Signed

16e. Signature and Title of Certifier

27. Naaue (First, Mliddle, Last) and Address of Person » ho ¢ompleted {ause of Death

28, Part ). Emer the disease, injuries, ar complications that ceused ihe deuth Do no enter the mode of Uying, such &5 cardisc o respiratary arrest, shock, or heart filwe List pnly Approximate Interval
Between Onsei and Death

vane cause on each tine Typr or print in permaneni black ink.
a.

Sequentially Bt b. Due to (or a5 Consequence of)

condhtions, if any,
leading 10 1he immediate

CADSE «. Due 1o {or as Conseqience of}
Enter Enderlying Cause
[isease or injury that d. Due 1w [ur us Conseqnence of}
niaied eventy resuling
1k a death)
Part 11 Other Significant Conditions contributing w death buv not resujting in the underbying cause given in Part ) 293, Was an Aulipsy 29b. Were Autopsy Findings Available
Performed? Prior 10 completion of Cawse of Death?
Yes  Nu Yea  No  Notapplwable
30. Did Teharco U'se Coniribice 10 3L, If Female, Pregnancy Sntns 32. Manner of Denth
Death? INot pregnant within past yenr Naniral Homicide
Yey Unknewn Pregnant at ume of death Aceident  Pending investigaon
No Probably Not paegnant, but pregnant wathin 42 davs of Jeath Surcude Could not be detsrmined
Mol prognant, bul prewnant 43 days 1o 1 vear before death
Unknown if preghant wish: i past year
33a. Date OF Injury MoDus Year) 33b. Time of lajury 33¢. Place of tnjury ey, Decedent’s home. constuction site, restaurant, wioded arca 33, [njury a1 Work?
Yes o
3¢, Loestion of fnjury tSuewt and Number or Rural Route Number, Cay or Town, Steic)
331, Desieribe Hom Pajury Occurred: 33g. If Transporiative Injury, Specily:
Driver Optrator . Pedesinan — Pagsenger  Other
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