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& g Y Elementary/Secondary (0-12) —_— College (14 0r 5 +)
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g 25
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ﬁ .'é S 28. PART I. Enter the di injuries, or ications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory armrest, shock, or heart failure. INTERVAL BETWEEN
; g S CAUSE OF DEATH List only one cause on each line. ONSET AND DEATH
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o 52 X .
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c § sign medical to immediate cause. Enter UNDERLYING DUE TO (OR AS A CONSEQUENCE OF):
8 p certification CAUSE (Disease or injury that initiated
28 (item 28) and events resulting in death) LAST
5 § return both [(9)
£ £ copies to funeral z PART II. Other significant conditions contributing to death but nct resulting in the underlying cause given in Part I 28a. AUTOPSY? yes no
o6
@ € director as soon [} - - AUTHORIZED BY:
2 2 as possible after = D D
o & determination of h
E o Cause E 28b. IF FEMALE, WAS THERE A PREGNANCY 28c. IF EXTERNAL CAUSE, IT WAS 28d. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED
£ E E IN PAST 3 MONTHS? PRIMARY _  or CONTRIBUTING _
3] . w TO CAUSE OF DEATH
g 'E NOTE: if | 3 yes D no D unknown D
= £ “Pending” must < |[28e. TIME OF INJURY (mo.) (day) (year) |281. INJURY OCCURRED 28g. PLACE OF INJURY (home, farm, 128h. (city or town) (county) (state)
= ble :n(:il:‘catar(‘l,iso 3] tactory, street, office bidg., etc.) |
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registrar of final H _ P.M. at work at work |
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T YN Y= o
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___________________________________________ 0
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|
1
FUNERAL 29. BURIAL REMOVAL CREMATION 30. PLACE (name of cemetery or crematory) (city or county) (state)
DIRECTOR OF BURIAL,
D D D REMOVAL, ETC.
31. (Signature of funeral director or person legally filing this certificate) NAME OF FUNERAL
HOME AND
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FUNERAL SERVICE LICENSEE / NEXT OF KIN
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