1
26 ACTUAL OR PRESUMED TIME OF DEATH 27 WAS MEDICAL EXAMNERGOROMNER CONTACTED?

i) Cves Ono
CAUSE OF DEATH {See instructions amd examples in handbook) Appraximate interval :
28 PART |. Enterthe chain of events - diseases, injuries, ar camplicatans - that ditectly caused the death. DG NGT erter terminal evernts such as cardiac arrest, respiratary arrest, ar wentricular Dnset ta Death

fibrllatian withaut shawing the etialogy. DS NGT ABBREVIATE. Entéranty ane cause an a line. Add additianal lines if necessary.
IMMEDIATE CAUSE (Final
disease ar conditian > a
rezuling in death)

Due t [ar & a cansequence afy:

Sequentially list canditians, if .
any, leading i the cause lied

an line 2 Enter the UNDERLY- Due ta (ar & 2 cansequence afy:
ING CAUSE (disease ar injury

that inftizied the evenis resulting ¢

in death} LAST, Die to (ar & & consequenca af
d.
PART Il. Enter ather signifieant canditians cartributing ta death but nat resulting in the unde ying cause given in PART | 23 WAS AN AUTGPSY PERFORMED? [Tvee o
30. WERE AUTOPSY FINDING S AWAILABLE TS GOMPLETE THE CAUSE OF DEATH?
Oves  Cwe
31. DID TORACCO USE CONTRIBUTE TO DEATH? 32, IF FEMALE 33. MANNER OF DEATH
[ ves [ pregnant within past year O Homicide
e ] Pregnant attime of death O aceigent O Pending investigation
] Probably Oriat pregnant, but pregnant within 42 days of death O suicice O coun nat be determined
O urknawn Oriat pregnant, but pregnant 43 days to 1 year before death
L unknown i preanant within the past year
34, DATE OF INJURY (Manih, Cay, Year, (Spell Manth) 35 TIME GF INJURY 36 PLACE OF INJURY [e.g, decedent’s hame; canstruclian site; restaurant; waoded area) 37, INJURY AT WORK?
] D Yes D Mo
38a. LOCATION OF INJURY - STATE 38b. COUNTY 3ac. CITY OR TOWN 3gd. STREET AND NUMBER ade. ZIP CODE
39, DESCRIBE HOW INJURY DCCURRED 40, IF TRANSPORTATION ACCIDE NT (SPECIFY)
O CriverOperator O Passenger O padestrian
Oother (Specify)

O Certfying Physician - To the best of my knowledge, death
D Medical Examiner/Coroner - On the basis of examin;

red at the time, date, and place, and due tothe cause(s) and manner stated

nd’or investigation, in my opinion, death occurred at the Umelteml 46’a\da-‘te\<6er slﬁedpeiSal‘t‘he date the
4 . . . . . .
SIGHATURE **For Medical medical information is certified

42, NAME, ADDRESS, AND ZIP CODE OF PERSCN COMPLETING CAUSE OF DEATH (liem 28} 43, TITLE OF CERTIFIER
44 CERTIFIER MO LIGENSE NUMBER 45 CERTIFIER NPINUMBER 46 DATE CEFRTIFIED (Manth, Day, Yeary

Coroner




