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The Special Attention of Physicians i3 respectfully invited to the Remarks below, and to the List of Diseases on the back of this Certificate.
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[0 THE HEALTH OFFICER, DISTRICT OF COLUMBIA.
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Allof the above information s d be farnished by the Physician.
In case of death by zymotie disease, please state what, if any, local cause exists to produce the same.

Place of Burial/ﬁ

Date of Burial

Undertaker

Place of Business

Extract from Regulations to secure a full and correct record of the Vital Statistics in the District of Columbia.
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