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18. CAUSE OF DEATH ., •• , ~• ) . • •• :•: MEDICAL CERTIFICATION 
Enteronlyonecausoper I. DISEASE OR CONDITION 
line for (a), (b), and (c) . DIRECTLY LEADINfTO DEATH•ca) ------------------+--------!-------·~- . 

•Thia dot• not =an ANTECEDENT CAUSES ( 
the mode of d11ino, such Morbid conditiona, i an11, ofolno DUE TO (b) -----~,B~EL===,_,,0..,}7"-'-)-----+---------1-------
aa heartfaUure, tuthonia, me ta the abo~e cauae•(a) atatino 
etc. It =am the du- the underl!llno cauae kut. a I 
eiue,lnjuru,orcomplica- 1 ________ .;-)_....,.. __ D_U_E_T_o_'(.,_c""); _______________ ;-------,,---- l---'-1,__-8-=-....:..~½'--=--
tfon which cauaed death. II. OTHER SIGNIFICA!-lT CONDITIONS 

Cbnditlona contributing ?04he death but not 
related ta the dueaae or condition catt#no death. 

19a. DATE OF OPERA- .!9b, MAJOR FINDINGS,· . OF OPERATION 
TION •· ' 
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bldc.,e,o.) ,, 

·21 CURRED 
WHILE 
WORK 

1
20. AUTOPSY?: • 

YES □ NO □ 

_____ __, 1~--- ; to ·. ,, ·,. : .. \-• , 19 • ' hr,il i :iapf :1aw the deceased 
the causes, and o ·te" itl1.ted above. 
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