CE;@IFJQATE OF DEATH.

/ TO THE HEALTH OFFICER, DISTRICT OF COLUMBIA.
Permit No.

| Date of Death, e/‘/'—

| Full name of Deceased, .

sex,... Mot

f dge,..... ...
Color, #ﬁ#

Married, Single, Widow, or Widower, | i i

. Nativity of Father, : é‘y/ﬂﬂd vere. Nasbivity of Mother,

| Duration of Residence in the District of Columbia, ... /2 ears.,
Place of Death, 1wz, Sovermment Moeftsl

[ First, (Primery, g’fﬂlo Mﬂ’/af

| Cause of Death, ! Durstion, /2 Jran'

! Socond, (mmediate., G%Mg .....
| Duration of Last Sickness, /0 ::/Z )

All of the above information should be furnished by the Ph;
In case of death by zymotic disease, please state what, if any,

| Placs of Burial, d/ /7/5/ éfmd‘
' Date of Burial, Q{Mr J.

{Undertaker, : j CA“: /__’_ a/

exists to produce same.

Place of Business

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

SECTION 4. That whenever any perlonnnnndlewtthlnthoblurlc‘d(blumbhltnhﬂlbelhodutyolm ysi
dlﬂn.llurhorlut sickness, or of the Coroner of the District, when the case comes under his

l




