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CURATE. NO ALTER.
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CERTIFICATE IS
FILED. CORRECTIONS
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OCCURRED.,
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THE CAUSE OF DEATH
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ICAL CERTIFICATION.

IF THERE WAS NO
DOCTOR IN ATTEND-
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TIFICATION TO BE
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CAL HEALTH OFFICER
(OR CORONER, IF IN-
QUEST WAS HELD)"

ALL CERTIFIED
COPIES ARE MADE
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