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The REMOTE, or the cOMPLICATING disease should be certified by the Physician when rccognized as i fluencing the ¢ Ht?(‘lll\e £
of Death. No PERMIT FOR BURTAL WILL BE ‘GRANTE]S WITHOUT A CERTIFICATE.

GERTIFIGATE OF DEATH.
e e 85716

7. Sull Hoame of the a’wmsea’ ( Write legibly

and spell correctly.

‘ y . - Cross out the words not
0, AMarried, Yrmmmr—strtrmer, ( o el e SRS A |

3.
A p\‘ .r
e ey e
y And how long in the United
5. /a’zré/;plaw/ WM R L oY) L1 TI0 O AT O LIaT T

6. How long resident in tihi's “ity, .

2. Age, ... // YOArs, ... .. . . . months,... RS ... days.  @olor,

v, Father’'s /)"1'77%}7Z€66’2) (The State or)

Country.

Let tuere returns be specifie,

8. AMother’s Birthplace, e
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THE FOLLOWING ADDITIONAL INFORMATION IS REQUESTED IN RELATION TO THE

CATUSES OF DEATH ENUMERATED BELOW.

Aneurism—Mode of Death.

CEr.-SpiN. MEeNiNGrTis— Variety, whether Epideinif: or

simply Inflammatory.
CrurzppirTE—Circumstances producing Death.
Cancer—Variety and seat.
Carcurus—Mode of Death.
DentiTion—Mode of Death.
Disease or HearT—Variety. Valves involved.
Dropsy— Variety and Cause.

Enteritis AND  GASTRO Exteriris—Cause.  Whether

Diarrheeal or not.
ExrvsipeLas—>Seat and Cause.
Fracrures—Cause and Mode of Death.
GancrENE—Seat and Cause.
GastriTis—Cause.

Hernia— Variety and Mode of Death.

Insanity— Variety and Mode of Death.

 MiscarriAGE—Cause and Mode of Death.

MALFORMATION— Variety.
MetrrTis— Variety and Cause.

Nrecrosis—Seat.  Cause and Mode of Death.

- Ovarian Tumor—Mode of Death.

Pararysis— Variety and Cause.
PerrroNiTis—Cause.
PuresiTis—Cause.
PyzEmia—Cause. Nature of Injury, if any.
PremaTurE BirtH—Cause. Feetal Age.
PRETERNATURAL BirTH—NManner of.

Sypurris— Variety, Chief Location, and Mode of Death.
Trranus—Nature of Injury, if any.

Urcer—Nature, Chief Location, and Mode of Death.

Wounps—Cause, Variety, Seat, and Mode of Death.

Specify every Surg. Operation with fatal result.

Mention INTEMPERANCE whenever recognized
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