MARGIN RESERVED FOR BINDING

2
3
:
.
:
:
2
Z
o
:
S
:
5

St
5
b4
)
3
g
b
=
2
C
ke
O
-
-
=
[
:
=
:
2
=
2
C.
¢
3
:
g
°
;
:
&
-
Z

PHYSICIANS
Exact statement of

See instructions on back of Certificate.

should state CAUSE OF DEATH in plain terms, so that it may be properly classified.
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