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CERTIFICATE OF REGISTRATION OF DEATH

"DEATH

should be stated EXACTLY. PHYSICIANS should STATE CAUSE OF DEATH in plain terms, so that it may be pro
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R R B 191 |-—ORBES. .. 1933 10.... O, Mﬂmo.w,w

(Month) (Day) (Year) : .
o v o _ o—re w e 3 oy o : Pl 2 ahsuw

DECEASED
P\d«. ............ oS ) i RIS RER OF i min.
9. OCCUPATION OF DECEASED—

{| 6. BIRTHPLACE

THIS IS A PERMANENT RECORD.
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Every itém of information should be carefully supplied.

OCCURRED BEFORE A BURIAL PERMIT CAN BE ISSUED.
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race the deceased

AGE
classified.
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