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THE BOARD OF THE HEALTH DEPARTMENT OF THE CITY OF BROOKLYN HAS MADE THE FOLLOWING ORDER:

‘“ All permits for the removal of the Body of any deceased person from the City of Brooklyn for Interment, and all Burial Per-
mits, and Permits for the Disinterment of the remains of deceased persons in the City of Brooklyn, shall be granted and signed by
the Register of Records.” ) } J

225~ The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately
tilled out, to the BUREAU OF RECORDS OF VITAL STATISTICS, Within 36 howurs after said person’s death. [See Sec. 9 of Sanitary Code.]

Write Time from Attack till Death opposite EACH CAUSE. If unknown. it should be so stated.

The REMOTE or the coxpLicATING disease should be certified by the Physician when recognized as influencing the chief cause
of Death.

No PERMIT FOR BURIAL WILL BE GRANTED WITHOUT A CERTIFICATE ACCURATELY FILLED OUT.

CERTIFICATE OF DEATH.
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4. Occupation,

(And how long in the United
States, if of foreign birth.)

5. DBirthplace,

6. How long resident in this Qity
7. Father's Birthplace, wne swteor countny.) ). [ LD

8. Mothe'r’s Bz'rthplace, (The State or Country.).. /.. THwees "~

9. Place of Death, Nb. 76 ________ /77/52% :

10.  Number of Families in House, ... é 115 % S S CHE i 0T
1. ¥ Fereby Certify, That I attended deceased from ‘Z/P‘i& 187 to Y4 { éﬁ(
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ALL THE ABOVE INFORMATION MUST BE FUR-
NISHED BY THE PHYSICIAN.

Place of Bum'al,___.“_ﬁ éyoW Signed .
Date of 'Bum'al,.;%% ........ 23/9)’ ................................. L a ] ¢ :

Undertakc%md% Mogical Astondon,
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Office of the Health Department, 278 & 280 Washington St. [OVER.] % p((/f

Jumes Sutton & Co., Printers, 23 Liberty Street, N. Y.
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THE FOLLOWING ADDITIONAL INFORMATION IS REQUESTED IN RELATION TO
THE CAUSES OF DEATH ENUMERATED BELOW.

ANEURISM-—Mode of Death.

CER.-SpPIN. MENINGITIS—Variety, whether Epidemic or simply
Inflammatory.

CuiLpBIRTH—Circumstances producing Death.
CaNcER— Variety and Seat.

CarcuLus—Mode of Death.

DenTITION—Mode of Death.

DiseasE oF HEART--Variety. Valves involved.

Drorsy—Variety and Cause.

ENTERITIS AND GASTRO ENTERITIS—Cause. Whether Diarrheeal
or not.

ErysipELAs—Seat and Cause.
FracrureEs—Cause and Mode of Death,
GANGRENE—Seat and Cause.
GasrtrITIS—Cause.

HEerN1A—Variety and Mode of Death.
[xsaNITY— Variety and Mode of Death.
Miscarr1AGE—Cause and Mode of Death.

MarnieNANT PustuLE—Location and Cause.

MavLFoRMATION— Variety.

MerrITIS - Variety and Cause.

NEecrosis—Seat. Cause and Mode of Death.
OvariaN TuMor—Mode of Death.
ParaLysis—Variety and Cause.
PERITONITIS—Cause.

PuLEBITIS—Cause.

Pyzyia—Cause. Nature of Injury, if any.
PREMATURE Birrn—Cause. I'cetal Age.
PRETERNATURAL Birrn—Manner of.
SypaILiIs—Variety, Chief Location and Mode of Death.
TEraNus—Nature of Injury, if any.

Urcer—Nature, Chief Location and Mode of Death.

Wounps—Cause, Variety, Seat and Mode of Death.

Specify every Surgical Operation with fatal result.
" Mention INTEMPERANCE whenever recognized as having

produced or complicated the direct cause of death,



