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a. LOCATION OF DEATH (Enter place officially pronounced dead in 7a, 7h, 7c)
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Th. CITY, VILLAGE, OR TOWNSHIP OF DEATH
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132. ANCESTRY - Mexican, Cuban, Arab, African, English, French, Dutch, ete.
(Enter all that apply) If American Indian race, enter principal tribe
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CONTACTED? (Yes or Na)
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30. PLACE OF DEATH (Home, Hospice,
Nursing Home, Hospital, Ambul zerr\;\rn‘u

31. IF HOSPITAL, Tnpatient, Outpatien,
Emergency Room, DOA (Specifi)

32 MEDICAL EXAMINER'S CASE
NUMBER (if applicable)

33 NAME OF ATTENDING PHYSICIAN IF OTHER THAN
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36, PART 1. Enter the chain of events - disea
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or ventricular fibrillation without showing the etiology. Enter only one cause on a line.

IT diabetes was an immediate,
underlying or contributing
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diabetes in cither Part [ or Part 11
of the cause of death section, as

appropriate,

IMMEDIATE CAUSE
(Final disease or condition
resulting in death),

a ,
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Interval Between
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DUE TO (OR AS A CONSEQUENCE OF)
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LFANY. leading to the cause
listed on line a.

Enter the UNDERLYING
CAUSE (disease or injury that
initiated the events resulting in
death) LAST.

PART IL
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37. DID TOBACCO USE
CONTRIBUTE TO DEATH?

O ves [ probaviy

D No I:l Unknown

38, IF FEMALE:

E‘ Pregnant at time of death

39. MANNER OF DEATH
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Natural, Indetermminate, or Pending (Specifi
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