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North Caroling, Death Certificates, 19U8-19/6 tor Mrs Mahaley Morring

PHYHRICIAN should state CAUSE

Exact statement of OCCUPATION s very

CERYEL FOR
AGE shoald be stated EXACTLY.

OF DEATH in plain terms, so that it may be properly classified.
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instructions on back of certificate.

Hee

mation should be carefully supplied.

important.
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