. 00 prre .‘.1 ............. %
B The Special Attention of Physicians is Respectfully Knvited to the Remarks helow, ard to List of Diseases on Back of this Certifica

Bealth Bepartment, dity of Baltimore,
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The Phyfician who attended any person in a last illness, is res o:j’éible for the presentation of this Certificate, accurately filled
to the Undgftaker or other person superintending the burial, within i‘zoenty-_four*hoqs after the deatl¢of said deceased, or sooner,

requested £o to do, under penalty of law. N
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Write legibly and spell
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of parents.
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Married, Single, Wadow or Widower, { i m tiiine

Occupation,

State or country, and how

; {iong in the Uslied 8
Birth Place,{lov in the Unlied suates,

Duration of Residence in the City of Baltimore,
Place of Death, {*"imes?
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Cause of Death,

Second (Immediate),

l Duration of Last Sickness,

All the above informativnshould be fl’;‘li!hed l?e Physician. [
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Undertaker, ﬂﬂ O A

Place of Business,

Extrd&vr;l;or; Vliegulations of the Board of Health to secure a full and correct record of the Vital Statistics in the
City of Baltimore.

SEcTioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the duty of
he Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to furnish within
wenty-four hours after the death, to the Undertaker or other persons superintending the Burial, a certificate setting forth as far

he same can be ascertained, the fuil name, sex, age, and condition (whether married or single) of the person deceased, and the cause
nd date of death. [ovEr.




