
Coun.

P L A C E  OP D E A T H

■ o f  ...........

Town. ;::p  o f ................................................ .

V illa g e  of 
or

y  c i  ..............................................................  (N o.

t i T  A l t .  U l ~

Department of State— Division o f Vital Statistics

T R A N S C R I P T  O F  C E R T I F IC A T E  O F  D E A T H — L O C A L  R E G I S T E R

Registered No...

F U L L  N A M E ..........................................

[If death occurred in 
a Hospital or Tnstitu-
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