EATON, SUSAN VIRGINIA [R94/222]
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The Special Attontion of Physicians is respectfully invited to tho Remarke below, and o the List of Diseases on the back of this. Cerlificale. 7 f?
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Q&%ERTIFICATE OF DEATH.
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Date of Death, /0 ” 188’»5.——‘

Full Name of Def;ased, %Mﬁ//& %/1 IS (OZ’ -
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l Sex, (v e e

I 2 Months,... //Days.

Age, . Years,. ’
Color, /ﬂ %{;/I. /ﬁ . .

Married, Single, Widow,—or—VFidower, [ i an i

HEALTH OFFICER, DISTRICT OF COLUMBIA.

| Occupation, e
} Birthplace, ﬂd&é - ‘,
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- Nativity of Father, - e Nativity of Motherl;f TS 0«
Duration of Residence in the District of Columbia,. C\Z-%{/‘(;-*Z—M—m’? ’
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Place of Death [ 43 . Iz ; N A
,r First, (Primary,) (i»’y /7 C/tt/{;(;_é M%{/%"_

Cause of Death, -{: Duration, ) ' N
}; L Second, (Immediate,) . - M/&V(/é/o""f/(— - . ‘ V - N
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Duration of Last Sickness, %MLO Ctree Tz

All of the above information should be furnished by the Physician.
In cace of death by zymotic disease, please state what, if any, local cause exists to produnce same.

. Place of _BU/?’L'(I/Zat vé;/, M /
~ & — i
Date of Burial, SO z/g”ﬁg“ R /&b & & M. D.

( Undertalker, é'. ¢
< ~g =
(‘ Place of ]3[6.9i/b688/€3‘5 ¢ TM[; -5:2;

Sketion 4. That whenever any person shall die within the District of Columbia it shall be the duty of the physician attending such person
during his or her last sickness, or of the Coroner of the District, when the case comes under his official notice, to furnish and deliver to the
underfaker, or other person superintending the burial of said deceased person. a certificate, duly signed, setting forth, as far as the same may
be ascertained, the name, age, color, sex, nativity, (giving State or county,) occupation, whether married or single, duration of residence in the
Distriet of Columbia, canse, date, and place of death, (giving street and number,) and duration of last sickness of such deceased person. And it
shall be the duty of the undertaker, or other person in charge of the burial of such deceased person, to state in said certificate the date and
place of burial, and ‘ing signed the same, to forward it to the Register aforesaid within twenty-four hours after such d- "n; Provided, 'I'hat in
case of death from nfcetions or contagious disease, said certificate shall be so made and forwarded within eight ho sreafter.  [oVER.]
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‘ (Exiract frem Regulations of the Beard of Health to mecure a full and correct racord of Vital Statistica in the District of Columbia.)
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EATON, SUSAN VIRGINIA [R94/222]




