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18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
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ONSET AND DEATH

Ve

Morbid conditions, if any, giving DUE TO (
rite to the abore cause {(a) su:tma
= the uudcrlying cause lagt. . . _

DUE TO (¢}

the mode of dying, such

‘ete.” It memns the dis-
eaze, infury, or complica-
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Conditions contributing to the death but not
reigted to the disease or condition aausing death.

tion which caused death.

19a.- DATE.OF OPERA- | 196. MAJOR FINDINGS OF OPERATION f : "~ e 20. AUTOPSY?
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_ ) , ves (] wo L]
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) HOMICIDE
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19
occurred at f_%n from{1}e caufes and on the dale staled above.
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STATEMENT BY L!CENSE)_MALMER :
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
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~ Student Embaleer Wo. ' =
working under my persona! supervision.
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