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rite io the above ama{ fa) eating

the undcr!vfrw cause last,

MEDICAL CERTIFICATION

ION y -

INTERVAL

. BETWEEN
.|+ ONSET AND DEATH

M

———

ease, infury, or compli a _ ‘DUE TO © by
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ' 'Q?
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JE— WHILE AT ROT WHILE — A
INJURY = | “work AT WORK

I attended the deceased from / ?-d S
_ ____, and that death occurred al _

/Uﬁ/»“/ 19

. 10 , lo

, that I last saw lhc‘éeﬂ:eased
m., from the causes and on thc date stated above,

o)

Z3b. ADDRESS

65%/7 WM

{Degros or title}

/TE SlGNED
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STATEMENT BY LICENSED EMBALMER
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