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b. CATf (If outside 
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r X E N B T fr C F —
STAY (in this place)

2 .
^ oca tion )

3. NAME OF 
DECEASED

(Type or Print)

a. (First) b. fMiddlei
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18. CAUSE OF DEATH

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

*This does not mean the 
mods of dying, such as heart 
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means the disease, injury, 
or complication which caused 
death.
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I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH•(»).

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)_ 
rise to the above cause (a) stating 
the underlying cause last.

I

_DUE TO (c)-
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.
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