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This is a legal
record and will be
permagently filed

12 %6

Type or
write legibly.
Use black ink.

—~

All items must be
complete and
necurate.

The undertaker, or
person_acling as
such, is responsi-
ble for filing the
completed certifi-
cate with registrar
of the district
where death
occurred.

The physician last
m attendance is
required 1o state

the cause of death

and sign the medi-
cal certification.

If there was no
doctor in attend-
ance, medical cer-
tification to be
completed by local
Health Officer, (or
Caroner, if in-
quest was held).
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REGISTRATION REGISTRAR'S
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NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS
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