JECKO, (CHILD) [R31/182]
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The Special Attentlon of Physiclans Is respectfully lavited to the Bomarks below, and to the List of Dissages on ths back of this Certificate,

CERTHHGAEE)OFfDEATH?«mﬁ

- %@ -
rT——IQ—lH HEALTH OFFICER, DISTRICT OF COLUMBIA, '-:\ ‘_3
Permit No% ; é% : \ ,'\ - R

Date of Death........ 7~ Ll o 188 LrETe
Full Name of Deceased . .. /.'Wd i S,sz_{dc\) / A

SeX, o e . ma/a B e

Age, ... e~ ... Years, .. .. T~ .. ... JMonths, [ AO\MM Days.
Color,.... . ....... _

Married, Single, Widow, or Widower, [[ Orome ot the mokds act Yo
Occupation, ... e e

Birthplace, ... 5 32 . ﬂ g£\ S\W

Nativity of Father, A

Duration of Residence in the District of Columbia,....... oo

Place of Death, [*eurer™). . 632 ﬂ , 874‘ S\\W‘ .

Nativity of Mother,.

First, (Primary)

Oause of Death’ Duration,

Second, (Immediate) ... ... n N VLQ/&/L( -

Duration of Last Sickness,.

All of the above information should be furnished by the Physician.
In case of death by zymotic disease, please state what, if any, local cause exisis to produce the zame.

Date of Burial. $3 RIS o, M. D.

Place of Buriagb’w . .J\,LAAAJU‘Y\/C’\J\) '
6\§LMJ'€%T
Addressq%‘s&. O g&\\ Ni\h
X

Undertaker,....

Place of Business, ... . T

Extract from Begulations of the Board of Health to secure a full and correct record of the Vital Statistics in the Disirket of Columbfa.

8ecTIoN 4. That whenever anyfperson 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 Dristrict, when the case comes under his official notice, to furnish and deliver to the
undertaker, 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, (h iving State or county,) occupation, whether married or single, duration of residence in the
District of Columbia, cause, 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  ‘1ertaker, or other person in charge of the burial of such deceased person, to state in said certi” vgte the date and
place of burial, and, b )

signed the same, to forward it to the Registrar aforesaid within twenty-four hours after such des ovided, ‘That in
case of death from any

stious or contagious disease, said certificate shall be so made and forwarded within eight hoar fter. [0oVER.]
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