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STANDARD CERTIFICATE OF DEATH
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DEPARTMENT OF COMMERCE
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(d) Length of stay: In hospital or institution
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In this community.
yenrs, montha or days)
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Due to fgm iy 24
A Jp; 7;/3

i ¢

Due to

Other conditions
(Include pregnancy within 3 montha of death)

L/ PHYSICIAN
Major findings: —_—
Of operationa.
Underline
thecause to
[which death
Of autopsy. should be
sta.
tistically.
22, II death was due to external causes, fill in the following:
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