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The Special Attention of Physicians is respectfully invited to the Remarks below, and to the List of Diseadas on the back of this Certificate.

ERTIFICATE OF DEATH.
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THE HEALTH OFFICER, DISTRICT OF COLUMBIA,
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Date of Death . ALty /6 ' 188 d
Full Name of Dﬁccased(’ g / . . S LA PTG
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Color. d "'%u Zf\

Marited, Single, WIAOW, o Widower; Tt s
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Nativity of Fa,the/% /19,. /é . Nativity of Mother. @M{U . /////’

Duration of Residence in the District of Colunibia /’Q/Zp% /%//ﬂ
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Duration of Last Siclkness. : t&v/r/ Al it —

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

Cawse of Dewth
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In case of death by zymotic disease, please te what, if any, local cause exists to produce the same.

Plaece of Burial
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Date of Burial A Cccricnin & 0w LML D.

|
ForM No. 3. Mo, 4/744//,@ o !
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{Z/’/L(Zert(d‘:er ) o , i
Address. // e Rl CJ{

1 Place of' Busine L

Extract from Regulaticns to securs a full'a rroct Rocord of the Vital Statistics fn the District of Columbia.

N £ .
Secriox 4. That whenever any person shall die within the Diétrict of Columbia it shall be the duty of the physician attending sueh person
during his or her last sickness, or of the Coroner of the District, when the case comes under his otficial 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 r age, color, sex, nativity, (giving State or country,) occupation, whether married or single, durat’ ¢ residence in the
District of Columbia e, date, and place of death, (giving street and number,) and duyration of last sickness of such di d person. And it
shall be the duty of ... undertaker, or other person in charge of the burial of such deceased person, to state in said ce. .acate the date and

place of burial, and, h..ving signed the same, to forward it to the Registrar aforesaid within twenty-four hours after such death: Provided, That in
case of death from any infectious or contagious disease, said certificate ghall be so made and forwarded within eicht hanra therenftar  Tavee 1
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