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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly cnecauseper | |- DISEASE OR CONDITION . ) 2 s ONSET AND DEATH
line for (=), (b, and (o) | D'RECTLY LEADING TODEATH oy _ (/i LT 2/TA L V5D, LS LUSTTAN T
*Thir does nol mean ANTECEDENT CAUSES r '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N
o2 heart faflure, asthenta, |. Tif¢ to the above couse (o) sating - S T o J P U
e, It means the ais-"| the underlying cause lasf. - -~ = —- -
ense, injury, or complica- _ DUE T(? (] _ i '
tion which caoused death. | 1. OTHER SIGNIFICANT CONDITIONS - Cok T - - -
Cunditions eontribuiing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OFERA 15b."MAJOR FINDINGS OF OPERATION |~ .1 - i e * et 20, AUTOPSY?
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23b. ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Eabslmer No.

working under my personal supervision.

SEUIONE Lovrrrnriianet ittt Signed.... -M_f%_,
Student atmer -
' Licensed Embalmer No // 220 .

P. O. Address p/mm% !
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