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REGULATIONS FOR FILING DEATH CERTIFICATES (SEC. 5862, CODE OF 1932) :
THE UNDERTAKER, OR PERSON ACTING AS SUCH, IS RESPONSIBLE FOR OBTAINING AND FILING THE COMPLETED DEATH
CERTIFICATE WITH THE REGISTRAR OF THE DISTRICT WHERE DEATH GCCURRED. :
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THE PHYSICIAN CANNOT AUTHORIZE OTHER PERSONS TCQ. SIGN FOR HIM,
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BY THE HEALTH OFFICER OF THE COUNTY WHERE DEATH OCCURRED. 7

CAUSE OF DEATH 1S TO BE STATED, AND THE CERTIFICATE SIGNED BY THE COROMNER WHERE INQUESTS ARE HELD.

ALL ITEMS SHOULD BE COMPLETE. INSERT “'UNKNOWN' WHERE DEFINITE INFORMATION CANNOT BE OBTAINED.

ADDITIONAL INFORMATION BY PHYSICIAN.




