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1. PLACE OF DEATH
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b. Cg:! {If outside corporate limits, give TOWNSHIP only}| Inside Limirs e. ClTY - Inside Limits
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18. CAUSE OF DEATH {Enler only one cautse per line for (a), (b}, and (c).]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE cause (o) _Cerebral Hemorrhage
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WORK AT WORK
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, M.D.

22a. SIGNATURE {Degree or title)

22b. ADDRESS:

2601 Whittier Stree;

22¢, DATE SIGNED
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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