-If less than 1 day
hrs,

(duration)

Contributory

(Secondary)

(duration)

18 Where was diséase contracted

if not at place of death?.

Did an operation precede death?

Was there an y?

What test confirmed diagnosis?

(Signed)

19..... (Address)

*State the Disease C:usini Death, or in deaths from Violent Ca
n;

(1) Means and Nature of mrg ‘and (2) whether Accidental, Sui
Homicidal. (See reverse side f tate Statutes.)

Registrar

ACE OF BURIWREMOVAL /RATE OF BURIAL




