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THIS IS A LEGAL REC-
ORD AND WILL BE
PERMANENTLY FILED.
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USEKE INK

ALL ITEMS MUST BE
COMPLETE AND AC-

CURATE.

THE UNDERTAKER, OR
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COMPLETED CERTIFI-

CATE WITH THE REG-
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TRICT WHERE DEATH
OCCURRED.
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THE CAUSE OF DEATH
AND SIGN THE MED-
ICAL CERTIFICATION.
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DOCTOR IN ATTEND-
ANCE, MEDICAL CER-
TIFICATION TO BE

COMPLETED BY LO-

CAL HEALTH OFFICER
(OR CORONER, IF IN-
QUEST WAS HELD).

ALL CERTIFIED
COPIES ARE MADE
WITH A PHOTOSTAT.
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