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STATEMENT BY LICENSED EMBALMER o
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liam 9a - Place of Death
if the death was pronounced in a hospital, check the box indicating the decedent's status at the institution (inpatient, emergency room/outpatient, or dead on arrival (DOA)). If death was pronounced
elsewhere, check the box indicating whether pronouncement occurred at a nursing home, residence, or other iocation. If other is checked, specity where death was tegally pronounced, such as a physician's
office, the place where the accident occurred, or at work.

Itamn 13a-g - Residence of Decedent .
Residence of the decedent is the place where he or she actually resided. This is not necessarily the same as “home state,” or “logal residence.” Naver anter a temporary residence such as one used during
a visil, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at college is not considered as temporary and should be considered as the place of raesidence.
it a decedent had been living in a facility where an individual usually resides for a long period of time, such as a group home, mental institution, nursing home, penitentiary, or hospital for tha chronically
ill, report the location of that facility in items 13a through 139. If the decedent was an infant who never resided at home, the place of residence is that of the parent(s) or legal guardian. Do not use
an acute care hospital’s location as the place of residence tor any infant.
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Additional lines may be added if necessary. Provide the best eslimate of the interval between the onset of each condition and death. Do not leave the interval blank; if unknown, so specify. In Part Il,
enter other important diseases or conditions that may have contributed to death but did not result in tha underlying tause of death given in Part |,
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