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i. DISEASE OR CONDITION "
DIRECTLY LEADING TQ DEAT!-_I‘(a)

]16 SOCIAL SECURITJ SIGNATURE OR NAME ADDRESS

P e 4 KER —

R ; RTEEY N INTERVAL BETWEEN
I ONSET, AND. DEATH

MEDGICAL ZERTIF[CATION y

*This doer not mean
the mode of dying, such
s heart foflure, asthenia,
ete. It megns the dis-
eate, infury, or complica-

ANTECEDENT CAUSES :: ﬁ ; é

Morbid conditions, if any, WM DUE TQ (b)
the underlying conae last. :
DUE TO (a)

tion which coused death.

rize to the above cause (o) statd nq
II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
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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, O by
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