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CAUTION TO PHYSICIANS: BEF

PHYSICIAN'S SUPPLEMENTARY CERTIFICATE OF DEATH BY NATURAL CAUSES
Required in connection with Telephone Application for Removal Permit.

E SIGNING, READ THIS ENTIRE STATEMENT CAREFULLY.
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I further certify that in my opinion the cause of death of thy eraullM"
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* The physician will personally comple
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te this certification by inserting the words “was not” in each of these spaces.

IMPORTANT NOTE TO PHYSICIAN
es that the death of any person from

Section 878-1.0 of the Administrative Code for the City of New York provid er _
criminal violence, by a casualty, by suicide, suddenly while in apparent health, when unattended by a physician, or in
any suspicious or unusual manner, shall be reported forthwith to the Office of the Chief Medical Examiner.

Only the Medical Examiner may issue a death certificate in such cases.
FAILURE TO REPORT TO THE MEDICAL EXAMINER IS A MISDEMEANOR.
RIS I

TO FUNERAL DIRECTORS

tion 46 of the Sanitary Code, provides that—“No permit to remove, ship, cremate or bury the

Regulation 3, Sec
remains . . . will be issued unless the funeral director applying for such permit shall sign his name . . . and shall

zertify in writing that he has been employed by the nearest surviving relative or next of kin.”

Removal of bodies prohibited without permit. The regulations of the Board of Health prohibit the removal of
the body of a human being, who died in the City of New York, unless a permit therefor has been obtained from the
Department of Health, except when such removal is ordered in connection with an investigation conducted by the
Office of the Chief Medical Examiner, a District Attorney or the Police Department.

Permission to remove dead bodies granted by telephone. In keeping with these regulations, the Department
of Health will grant to Funeral Directors by telephone, permission for the removal of a body to a home or funeral
chapel in the city, provided the application is made by a licensed Fufieral Director who has the certificate of death in
his possession at the time of telephoning. Such permission may be granted by the burial permit clerk in Manhattan,
when the office in the borough in which the death occurred, is closed. Removal of a body before obtaining permission
may be penalized by suspension of telephone removal privilege, by court action, or by revocation of business permit.
1f the above Physician’s Supplementary Certificate of Death by Natural Causes has been completed, it is NOT

necessary for the Funeral Director to obtain a separate supplementary certification—Form 113-H.

FUNERAL DIRECTOR’S CERTIFICATE
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Deaths that are even remotely associated with an earlier accident, must be referred to the Medical Examiner.
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