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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BFrWEEN

ONSET AND DEATH

iine for (2}, (1), and (¢} DIRECTLY LEADING TO DEATH* (4 Q)

*This does not megn | DNTECEDENT CAUSES

/

s heart faflure, asthenio, | rise to the above couse (a) stating

— " L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) WMM 2 e _?ﬂlj ’

.

de. It means the dis- the underlying cause last. 9/
caze, infury, or complica- DUE TO (&) 7 %Wé(/‘(/é

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / w 0 -l
Conditions eontributing to the death but not /)
related to the dizense or condition causing death.
19a. DATE OF OF_FlRuAhi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - YES m NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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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, 07 By remeccrcmees

_____ . Student Embalmer Mo.

working under my persona! supervision.

Student ....icu-- ervrrrssaEresnenetnan s
Student Embalmer

fed Embalmer Nmm %% .
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If this body is not embalmed, fact should be so stated above.




