Health Depaviment, @ity of é@ma@ﬁym

No. 66 COURT STREET.
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 this Certificate, ACCU-
RATELY FILLED OUT, to the Office of the Board of Health within THIRTY-SIX HOURS after said person's death.—
Secs. 152 and 153, Samfary Code.

No Permit for Burial will be granted without a Certificate filled out as required.  Imper-
fect Certificates will be returned for correction.

The special attention of Physicians is called to the “ Nomenclature of the International Statistical
Congress,” a copy of which is furnished by the Board of Health.

CERTIFICATE OF DEATH G5O

1. Full Name of Deceased, {H ,E%fffff%’,{;:;d} 3 c{,AM.,ﬂ«me G 0/:,,5 i
- AR | ge,f ............... years, gmpmn”::;nths 1242 days. Coelor, . /%/ff i
3. Single, Married; Wedesw-orlilidower, ( Cromomhe oxtsnot ) 4.0ccupation, .. e =
5. Birthplace, (25.5) Iresotl. (fovimgmrtod ) (L Lo
6. How long resident in this City, . 5

7. Father’s Birthplace, (oo ). R R SRy, 60 4
8. Mother’s Birthplace, (Gommer. } /M’/? i s .

9. Place of Death, No. .. 49{‘/ S tre Motrtauy Stwood, . L0 {—Ward.
10. Number of Familiesin House, ' ke . What Floor, . &% ..

E
12, Y Heveby Oerntify, tiat [ attended deceasedfrow M V774 187%0%«(? Z[___187/L
that I last saw hew. alive on the Zé day of . /@/ 18;7,, that She died on the

h s _death was :

Time from Attack till Death :

(For the use of ¢ First ”’ and *“Second *’ see ‘¢ Suggestions ”” on Nomenclatnre

of Causes of Death, (Write opposite each cause—if unknown it should be so stated.)
First (Primary), %ﬁ ; 1«7—- ) o s XJ 7
Soovd (Tmmediate), . o= TR T ISR Tan e A

All the above information should be mrmshed by the Physician.

Signed by

Date of Burial,. . feu 7 A /; v;v’/?, _____ | %{ T ek D,

{ Undertaker, ' //}w, Hlad Loy A 2 Wical Attendant.

Place of Business, /I3 /,/;/“bﬁw .f_{fuﬁ.: ............. b bdbass) z / T bt /L

Hours—from 9 A. M.to 4 P. M. on week days ; from 9 A. M.to 12 M. on Sundays and Legal Holidays.






