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18, CAUSE OF DEATH

- ||, Enter only ons canse per

line for (a), (b), and (c}

*Thir does not mean
the mode of dying, such
as hear! foiture, asthenta,.
de. It means the dix-
eare, infury, or complico-
tion which caused deuth,

“the

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if eny, giving DUE TO (b)
rise to the above couse {a) mxﬂng
underlying cause last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut ol
related to the dizease or condition causing death.
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (1 yes, give war or dates of sarvice} RO.
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WRITE. PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

INJURY

21t. HOW DID mwm

WHILEAT KOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION. B ; « 7| 2. AUTOPSY?
2- £~ 4% 177 X [
~6- S - . AL Yes No
21a. ACCIDENT Y 21b. PLACEOF INJURY g taor . (CITY. TOWN, ORYC! lig] {COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strwet, ofios bldg..eve ) . P
HOMICIDE L. : Lo
21d, TIME 21e. iH:lURY OCCURRED
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- STATEMENT BY LICENSED EMBALMER
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I hereby certlfy that the body whose name ns recorded on the reverse side of thls certificate was embalmed hy me, or by .

\
...... I . Studont Embaimer Ho.

working under my persona! supervision.

Student cocncasrnnsrnccane Cevessiesanaranna 51@8@

Student Embalmer
= Licensed Embalmer No Q’ 7 2
P. 0. Add 5 Jﬂ—ﬂ_;
Note. The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilum to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo. stated sbove.




