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Z// * | enTER oNLY oNE cAusEl | pisEASE OR- CONDITIONS ) ONSET AND DEATH
JSE PER LINE FOR (3). tb1.| DIRECTLY LEADING TO DEATHY (a)
R 1.
] +7Hi5 DDES NOT MEAN
F T o ANTECEDENT CAUSES / MA’
) SUGH AS HEART FAIL. MORBID CONRITIONS, IF ANY, GIVING DUE TO (b,
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. 18) INJURY., OR COMPLICA- DUE TO (¢ ‘M_‘ /( M
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{ e
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TH SUICIDE FARM, FACTORY, STREEY, OFFICE BLDG., ETC.}
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