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15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(IS yen. give war or datea of service)

no

16. SoCIal SECURITY NO.

-_none

INFORMANT

For S

MEDICAL CERTIFICATION

Conditions, if eny,

above cause (o),
slating (he under-

PART 1. DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (a)
Bl

which gace risg fo DUE TO (5)

lying canse last.

18. CAUSE OF DEATH [Erter only one canse pe;j?nr (a), {b), and (c).]

sf e T ncinneq)

Elizﬁhﬂih__iggett

Address

S

L

NTERVAL BETWEEN
ONSET AND DEATH

=
-,

Drgeeniliny

o4 §x

3uu»L¢J
7

Lo . taall G . "
DUE TO (¢) M .

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rmyﬂut TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) 5. x.;%sg;gﬁv
- - - 2
WM ves - no B
20a: ACCIDENT SUICIDE 'HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18.) c{
e, TIME OF  Hour  Month, Pay, Year - .- R
INJURY a.m' - - -
"Pp-m.
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