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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lostitgilon: residence before
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18, CAI}SE/ OF DEATH ¢

MEDICAL CERTIFICATION

. Enter only onecause per

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

*Thir doer not mean
the mode of dving, such
as heart foflure, asthenta,
de. It meana the dis-

* the underlying catiee last. *
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ANTECEDENT CAUSES
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tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
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220! | w0 K
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) i NTY) (STA
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21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
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.. ' STATEMENT BY LICENSED EMBALMER
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{I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

-

"working under my personal supervision. . Student Embalmer Nou.ueeeeeeriieeiiannsnes
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