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Imcs bots mor wEAN TR
EOOL OF BYIMS. SuCH Al
MEART FAILWAS. ANTHEWLA.
STC. IT NEANS THE Diskase.
IRy, om COMPL ICATHON
WaICH CAURED DEATH,
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A ADDRESS
ine Farley-Superior, Ari

DIRECTLY LEADING TO DEATHE

ANTECEDENT CAUSES
MORRID CONDITIONS, IF ANY,
SIVING RISE TO THE ABOYE
CAUSE (A} STATING THE UN-
DERLYING CAUSE LANT.
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