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er should be filled out at the time the Burial or Removal Permit is issued. It will serve as a
basis for making the required returns to the County Clerk.

The Certificates of Death upon which this record is based must be mailed to the State Health

Commissioner, Lansing, on the Fourth day of the following month. Therefore it will be necessary
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to keep the Register written up to date in order that there may be no delay in transmitting returns.
Registrars should not issue permits for deaths in other districts, for deaths in other States, or for

disinterred bodies.

s MAIL RETURNS PROMPTLY on the FOURTH (4th) Day of Each Month, and Do Not
Maxl them before the Fourth Day Unléss Absolutely Sure that Nodeaths Bave occurred. WHEN
NO DEATHS HAVE OCCURRED, THAT FACT MUST BE REPORTED ON MONTHLY

STATEMENT CARD. :
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