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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detcased lived. If Instijution: reidence bLefors
. A . adinisaion
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19. CAUSE OF DEATH MEDICAL CERTIFICATION AL
Euter cnly onocsuseper | I, DISEASE OR CONDITION _ . : At OWSET AND DEATH
Jiae for (a), (b), ead (c) DIRECTLY LEADING TO DEATH® () Wm_u g
— !
“This does not meon | ANTECEDENT CAUSES
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e 1
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