W 28/ £7
Wb aeensih Depavemens vf wue wiry of New Yok
HAS MADE TER BOLLOW.ILING ORDER:

“Al! Permits for the removal of the body of any deceased person from the City of New York for Interment,
and all Burial Permits, and Permits for the Disinterment of fhe remains of deceased persons i 2@33(}8
York, shall be granted and signed by the Register of Records.’

(35~ The Physician who attended any person in a last illness is responsible for the presentatlon of this Certificate, accurately
filled out, to the BUREAU OF VITAL STATISTICS, within 36 HOURS after said person’s death. (Sec. 161 of Sanitary Code.)

NO PERMIT FOR BURIAL UAN BE OBTATNED. WITHOUT A PROPER OERTIFICATE, 2233(}8

All physicians practising in New York City (including those in /]flbim mstitutlons) ase requu‘ed to register their names in the
Bureau of Vital Statistics. (Sec. 5 of S'mltary Code ) 7
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give parents’ names,

R AT ikt AN years; . it monthsy... /3 ,,,,,,,,,,,,, '« J})S.V Oolor Wy jéc_/

3. Single, Mazeied, Widow r Widower, remomioneisnss) 14710 qpupition, . 1
5. Birthplace, (Saser) (Pganc.. ﬂ%%fﬁ (S S5 ot e, ) -

6. How long resident in this City, . /9. &f%zz it e WREwekioRats el 5l afh s

7. Father’s Birthplace, (§aeor

8. Mother’s Birthplace, (Grmdr). R I e e AN

9. Place of Death, No.<22.4~ Ve o Lo

Street,.......... R 1
0. If a Dwelling, by how many families, living separately, occupicd,.... ek, AW%%
2. Y ’Wm‘?ﬁl Q”m‘hf\], that I attended deceased from. LiL Drrend,. 187; to. 2/7‘ ﬁﬁr% 18-J
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'“Li“z‘k i j Time fr om Attack till Death :

(Write opposite each cause—if unknown it should be so stated.)

First (Primary),.....@W /’/n/t;n//lz/;’ _________________ 5] ,9;'?(/—7

Second (Immediate), /‘47) vl Lt

Al] the above information should be furnished by the Physician.

Place of Burial, ~ ezt Zos2x ] £ F—’A t
Y e f- P / Signed by
Dat Burial o2 Z. 7 s 3 -
it B /. s, i
Undertaker, %m/ //MZMZ..._.._ Wobioal lttondamt
Place of Business, Z ? ,P/ = ? Ve Address, b8 ST I

Rooms for granting Burial Permxts, Nos. 48 and 51, Hours from 7 A. M. to @ P. M. on week days; from 8 A, M, to S P, M, on Sundays and Legal Holidays.
{5~ Please examine the list of Diseases on the back of this Certificate.

SECTION 1. Regulating Coroners’ Inquests in the County of New York, Chapter 462, Laws of 1871 : Hereafter, when, in the
City and County of New York, any person shall die from criminal v101euce, or by a casualty or suddenly, when in a@parmt
health, or when unattended by a physician, or in prison, or in any suspicious or unusual manner, the Coroner shall subpena a
properly qualified physician, who shall view the body of such deceased person externally, or make an autopsy thereon, as may be
required, preparatory to an inquest. .
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the proper classi

that a negative sbatement is oft.en as important as a posmve one—forinstance.
““KRYSIPELAS OF HEAD—Not of traumatic origin.” ‘*GANGRENE OF LEG—No definite cause.”
ted.” **OVARIAN TUMOR—NOo operation,” etc.

OF STOMACH—Not her nown.’
** METRITIS—Not pue'rpeml il SMALL-Pox—Patient never vaccina

The attention of P fys\cians is earnestly invited to the following list of diseases, in reference t0 which the partioulars specified are essential to-
causes of death, and consequently to the accuracy and usefulness of our statistics of mortalit;

It is respectfully s

{V %gested
two months—MEBTRITIS—No cause discoverable.” CANCER.

* ABORTION—AL

A sorss—Location, and Cause, if any.

+ Angurism— Vessel involved, and Mode of Death.
‘Whether Operation.

* AporTioN AND Miscarriace — Cause, Mode of
Death, and Period of Gestation.

CerEBRO-SPINAL MENINGITIS— V ariety, whether prob-
ably Zymotic (Cerebro-Spinal Fever), or a sim-
ple Inflammation.

Curpsirra—Circumstances producing Death.

Canoer— Variety and seat; whether hereditary or
not. ‘

+Carovrvs—Mode of death ; whether after Opera-
tion, and if so, what one.

CarsuNoLE—Location.

Congestive FEverR— Variety.

Continvep Fever—whether simple Continued Fe-
ver or other variety.

Dextirios—Mode of Death.

Disease or HeArr— Variety. Valvesinvolved,if any.

Dropsy— Variety and Cause.

" Enterrmis AND GAstro-ExteRITIS—Cause, if known.f
Whether Diarrheeal or not.

*ErvseELAs—Seat and Cause.
produced.

#*Fracrures—Canse and Mode of Death. (State]
nature of Accident, ete., clearly.)

#GanerENE—Seat and Cause.

GastrIc FEvErR— Whether Remittent, Typhoid, etc. 5

- or simple Gastritis. 5

If Traumatic, how

G astrrris— Whether simple,or from a definite causey

+Herxia— Variety and Mode of Death. Whethe

Merrrris— Variety and Cause—(whether Puerperal

or not.)

Nxcrosts anp  Carms—Seat, Original Cause, and

Mode of Death.

+Ovariaxn  Tumor—Mode of Death.
Operation.

Paravysis— Variety and Cause.

*Prrrronrris— Variety— W hether Simple, Puerpe-
ral, Traumatic, ete. ; and if the last, how pro-
duced.

Prresrris—Cause, Seat and Variety.

*Pymmia—Cause, Nature of antecedent 1n]ury, if
any, and how produced.

*PrEMATURE Birra—DProbable Cause. Feetal Age.

PRETERNATURAL OR ABNORMAL Birre—Manner of.

Suarr-Pox—How often, and when patient Vacein-

‘Whether

ture of antecedent injury, if any, and how pro-
duced.
Tumor— Location, Variety, and Mode of Death.
- Whether Operation.
Urcers—Nature, Chief Location, and Mode of
- Death.
U ramia—Cause or Associate Aﬁectwn.

Puerperal. ;
*Wounns—Cause, Variety, Seat;and Mode of Death.

‘Whether

e

Jt

any Operation.
Insaniry— Variety and mode of Death.
InteErMITTENT FEVER-—Variety, as Quotidian, Ter
tian, ete.
J aunpice—Cause.
Mararian Fever—Variety.
MarigNANT Pustune—Location and Cause. Wheth
er probably dependent on contagion or not.
MarrormATION (Congenital)—Variety

Ible in instances of rare dise

*Particularize any Accident orother Violent Cause
leading to Death, and Chagacter of Injury
#ion with fatal result,

necessitated it.

'i'SpeElrfy,every Surgical Oper
" and state the disease which
Mention INTEMPERANCI

rized as having produced or ¢

whenever recog-
plicated the dlrect

hobm -Glanders, ete.

ated.

SypuiLis— Variety, Chief Location, and Mode of
Death.
ANus— W héther Tdiopathic or Traumatic.” Na-
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