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g The medical certificate of death ghaj be made and signed by the v:w.m_.e.mn. if any, last in
attendance op the deceased, He shajy state the @use of death gq a5 1o show the course of diseage
. or mna:..mann of causes resulting ip death, giving the Primary cause and glgq the contributory
causes, if any, and the duration of each, Indefinjge and Eumun.umnnnoq terma, -.an&nn only
Bymptoms of diseage o conditiong resulting trom disease, wij ot be held sufficient for issuing o
burial or femoval permit; gng 4ny certificate containing only such terms, ag defined by the taryi.
8@». registrar, ghaj) be returneg to the Physician for correction gng definition, Causes of death
which may result from violence ghg)) have the nature gt the violen,
unnEaEE. suicidal



