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v 29s. CERTIFIER @%IFYING PHYSICIAN  To the best of my knowlsdge. death occurred at tha hme, date. and piace. and due to the causels) as stated.
{Check only
8 w‘ one) D HEALTH OFFICER On the basis of examination and/or investigation. in my opinion. death occurred at the time. date, and place. and due to the cause(s) as stated
S ,.M a CORONER  On the basis of ion and/or ion. m my opinion, death occurred at the time. date. and place. and dus to the cause(s) and manner as stated.
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