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Enter only one cause per
line for (a), (b), and (c)

*This does not mean the
mode of dying, such as heart
failure, asthenia, etc. It
means the di injury,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES
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rise to the above cause (a) stating
the underlying cause last.
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19a. DATE OF OPERATIO

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
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195~ % and that death occurred a

21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (e.g., in or about| 21¢. ( 3 AGE, WNSHIP) )
SUICIDE home, farm, factory, street, office bldg., etc.)
HOMICIDE
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