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 U,S.8. | 583-03-1767 Married linnie Heckendorfl
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Leaderman 21 I‘.mdonlte Corp. Mordboard Manuf.
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29. PART | DEATH WAS CAUSED 8Y INTER ONLY ONE CAUSE PER LINE FOR A B. AND ¢
IMMEDIATE CAUSE '
(A) Pulmonary cmboli AprROXI

- E MATE
‘\DUE TO 0k A5 A CONSIQUENCE. OF A TERVAL

. HUTWEEN
(m Apparent thromhophlebitis left leg
DUE 1u O AS A CONSLOUTNCE OF
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