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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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‘The p cause of death and related causes of {mpurtanca wete an follows:

Name of operation
‘What test confirmed disgnosis?f,..

Manner of injury.
«Nature of injury
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