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A DEAD BODY BURIED WITHOUT A PERMIT SHALL BE DISINTERRED AND INQUEST HELD

- N. B.—Every item of Information shouid be carefull

y supplied. AGE should be stated RXACTLY. PHYSICIANS should state

properly class:iied. The *‘Special Information’’ for persons dying
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CAUSE OF DEATH in plain terms, that it may be
away from home should be given in -wry Instm«.
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t I last saw W‘f alive 011...1, ,7 .:.;.,.._.,;......_19 o«

and that death occurred, on thie date stated almr:ﬁ 5\5_@.

The CAUSE OF DEATH* was as follows: 6
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