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I. DISEASE O
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INTERVAI. BETWEEN
ONSEY AND DEATH

DUE TO (b) &4 W ;

ease, infury, or complica-

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
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PEMisLOT COUNTY HU\LTH DEPARTMLI
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STATEMENT BY LICENSED EMBALMER
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