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B | Enteronly cnacsmper | 1 ETLY LEADING 10 DEATHy __Carcinoma right lung, with metastases pnknown
& » (B), _ - - =
: ' to the mediastinal nodes and brain
8 *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
) j o8 heart fatlure, asthenia, glc to the above cause (a) Hating
& llete. It moans the du- | the underlying cavae lodd.
oy case, Infury, or complica- i DUE TO ()
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
3 related £0 the disease or condition cousing death.
Ez 19a. DATE OF OP_II::%AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
|} 218 ACCIDENT "y (Bpedty) 21b. PLACE OF INJURY (s.g..knoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
} SUICIDE . -~ home, tarm, fistory. strwat, offics bldy..eve.) ,
Z HOMICIDE . o =~ = = T e S A
g 21d. TIME (Moath} (Day} (Year) (Hew | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. \’IHILEAT NOT WHILE|
>|‘ MURY = = = = = = = = o § A WORK e = e e e e e e m e e -
7
2

Za. SIG (Degree or title) ¢} 23b. ADDRESS 25c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER
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