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S The Spocial Atteaticn of Physicians s raspectfully invited to the Bemarks belew, and to tho List of Dissases cn the back of this Certificate. i
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| CERTIFICATE OF DEATH. = |
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: TO THE HEALTH OFFICER, DISTRICT OF COLUMBIA. Lo ..J/ :

; - ‘ ".,// o
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) Months, 1

i Married, Serioppmeerers-or—Fritower, (ot it ' |

". . :' i

’ Occupation, & f 2T €7 5 v)‘f {

f Birthplace,. !

! ;

$ Nativity of Father,. / Nativity of Mother, .

f v

; Duration of Residence in the District of Columbia, W W

g - i

: Place of Death, [ i f, / 7"‘—‘ 7 — akd :

:, [Firsi, (Primary,) !

; I %’/r\/‘ PR

Cause of Death,} Duration, P » St \H /) i

K L Second, (Immediate,) AN L~ i ¥ ?

' : -

' Duration of Last Sickness,. . —— % W E\

All of the above information should be furnished by the Physician. “

any, Incil canse exists to produce same.

In case of death by zymotic disease, p‘@me state what, if

Pluce of Burial

| | Date of Burial% s ///fd\ cZ g Srtiee
‘ Undertalker, WL /& &() ‘ ﬁ (MM

Place of Business oS82 7 €L

(Extrast from Regulations of the Board of Healsh to securo & full amd cerrect recerd of Vital Statistics fn the District of Selzmbiad :

! SkeroN 4. That whenever any person ghall die within the District of Columbia it shalt be the duaty of the physician artending sneh person
during his or her last sickness, or of the Coroner of thie District, when the case comes under his oftivial notice, to furnish and Jdeliver to the
nnderfalser, or other person superintending the burial of said deceased person, u certificate, Jduly signed, setting forth, ar as the same may
\ be ascertained, the name, age, color, sex, nativity, (giving State or connty,} occupation, whether marvied or single, duration of residence in the
District of Columbia, cause, date, aud place of death, (giving street and number,) and duration of Jast sickness of such decea~ed person.  And it i
shall be the duty of the undertaker, or other person in charge of the burial of such deeeased per=on, to state in said certiticate the date and {
place of burial, and, having signed the same, to forward it to the Registrar aforesaid within twenty-fonr honrs after snch death: Provcided, That in
case of death {rom an* nfeetious or contagious disease, said certificate shall be so made and forwarded within eight hours thoareafter. foviw.]
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