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CERTIFICATE OF DEATH
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N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATIOR is very important.

PARENTS

OF MOTHER . *State the Disease Causing Death, or, in deaths rom Violant Causes, state
F . (1) Means of Injury; and {2) whether Accidental, Suicidal or Homicidal,
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Formar or - -
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///[ 1915"
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFPLETED AS PRESCRIBED BY LAW.
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