THE BOARD OF HEALTH OF THE CITY OF BROOKLYN HAS ORDERED :

That no interment or disinterment, or any removal from or in the City of Brooklyn, of the body of any deceased person shall
be made without a permit therefor, given by said Board of Health.—Secs. 143, 144 and 147, Sanitary Code.

The Physician who attended any person in a last illness is responsible for the presentation of a Certificate of Death
ACCURATELY FILLED OUT, to the Office of the Board of Health within THIRTY-SIX HOURS after said person’s death.—
Secs. 152 and 153, Sanilary Code.

No Permit for Burial will be granted without a Certificate filled out as required.

Imperfect Certlﬁcates will be returned for correction.

Zhe special allention of Physicians is called to the *“ Nomenclature of the International Slatistical
Congress,” a copy of whick is furnisked by the Board of Heallhk.
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Hours—from 9 A.M. to £ P. M. on week days; from9 A.M.to 12 M. on Sundays and Legal Holidays.

Any complication, or remote cause, or interesting facts in the history of the case, the physician will please give on the back
of this Certificate.
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