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18. cKUSE OF DEATH
. Enter only onecaiise per
linsa for {a}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENRT CAUSES

Morbie comditions, if ang, gising DUE TO (5)
rise 20 the above canse (a) stating
the underlying cause last.
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the mode of dying, such
a# Beart foflure, asthénta,
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related to the disense o7 condition cauring degth.

'MEDIZ EERTIFICATIOT(

AY

' BIRTH NO. Rtgl'slmr's No
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ﬂ» townabip)| STAY (i place) OR - )
Jﬁﬂy; TOWN M R D7 %d
d. FH&%PF'PAN{EOORF { g& in bospital or § ati lve streot add or Ada) d'AsDT[? {11 rural, glve Inﬂl.lon)
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CIDE home, arm, fastory, strest. ofios bldg., sto} o * . ~.-
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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,-ort§——— > e
~&tuTent Embalmer Wo.

[xY

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so0 stated above.



