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INSTITUTION IMa i o .
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- ||. Enter only onecaus per

1. DISEASE OR CONDITION
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Wbl s Nic sl %«ﬂ* 4 '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY | 17, INFORMANT' s Sl@dATURE OR NME ADDRESS
{Ywa.no.0r unkoown) | (If yes, xive war or dates of service) NO.
8. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()
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-a# hearl failure, 8
heart foilure, asthenta the underlying catize last.

ee. [ means the dis-
DUE TO (c) ..

"
e T T O L g g X

care, injury, or coraplica- -
tion which exused dezth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition cousing death.

d7n K

E% £I¢ul sarw the deceased
above.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [

, . . . | o _ ves [ wo £
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SUICIDE home, larm, fastory, sirest. offies bldy. e30.) ) )

HOMICIDE .
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" - o WHILEAT NOT WHILE o . s
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22, I hereby that [Jattended the deceased frm@é?:’__, 19 , fo Iﬂé_
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STATEMENT BY LICENSED EMBALMER

-t ampren wra—————.
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