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1 PLACE OF DEATH 'STATE OF NEW YORK

v, Department of Health of The City of New York
e BUREAU OF RECORDS
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hotﬁ" #itpr-death, and where death has resulted from infectious or _contagious-disease a certxﬁcgt;,,g;n&?
;Sk\ed by him forthwith (Sanitary Code, Sectxonm 161). A st
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S ‘2. 'Al()p yS1c1ans practicing in The City of New York (including those in public institutions)
o /g ( 2 must be/ reg1ster¢d in the Bureau of Records (Sanitary Code, Section 160).
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T 3. It a person dies from eriminal violence or by a casualty, jor suddenly while in
\ \ apparent health. or when unattended by a physician or in prisom, or in any suspicious or
‘(f \ unusual manner, the case must be referred to the Coroner; any pergpn who may become aware
8 'oi a death in the manner stated shall report such death forthwith to on® of the Coroners, etc., etc.
(Chapter 410, Section 1773, Laws of 1882).
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Cellulitis, Eryalpeld"s. a
Childbirth, - "'Meningitis,
Convulsions, Metritis,
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1. No burial permit can be obtained without a proper ccrﬁﬁcat... i) :E) Frj (k)
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3. No certificate will be accepted which is mutilated, megxbka, 1ndccure}e. ogi?ny r&;ﬂon
of which has been erased, interlined, corrected or altered, as all suchechanges i impair itggvalue
as a public record.



