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_ Enter only cneceuseper | |. DISEASE OR CONDITION

DICAL CERTIFI]

line for (a), {4, &od () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gim'm DUE TO (b}
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the mode of dying, such
an heart follure, asthenda,”
ete. It means the dis-

ease, tnafury, or compli DUE TO (¢}

If. OTHER SIGNIFICANT CONDITIONS

Conditions contritating to ithe death but nnot
related to the dlsease or condition causing death

tion whith coused death.

77

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
o s . ves (] wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (exs..tnorabont | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, fagtory, strest, offos bldg..ste.)
HOMICIDE
219. TIME (Month) (Day} (Yewr) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE
INJURY WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥eocevrcecens

Student Embalmar No.

working under tny personal supervision.
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