i

| ﬂn n -'

{ ‘u )
P "

CERTIFICATE OF DEATH
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13. FATHER'S NAME V.

15. WAS DECEASED,EVE
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(If yes, give war or dates of service)
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h/nul_,

18. CAUSE OF DEATH

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a)
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ANTECEDENT CAUSES
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means the di injury,
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Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
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