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Social Security Number
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MEDICAL CERTIFICATE OF DEATH
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(If in rural area, give location)

18 PLACE OF DEATH:

i id tay in City of
Rl Sy gy & Fo04 0. (d) If in bospital, ive Ward No e oo
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HUSI!AND& ’ TR € DEATH /¢ g 23 /94
5 g&%ogp (Month) 2 (Day) (Year) ll/sz 19 %IORRACB 20 te Age
DECEDENT oCcT 5 /8§79 -
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5{ in]21 I HEREBY CERTIFY that (I attended the deceased)*
- 6f v 3 mon davs ] tmor =n4'(a staff physician of this institution ajsended the deceased)®
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gl © o kg v i, OIA TER |7 t;&z 3w
% | B Industry or business in which A 23 yr
»
- 4 I'k w "Ik — - .
: wack was done, = ok b-m' e 6)( //ﬁfﬂ Jand last saw h¥¥%. alive at7}lld Y e e
. g?%gﬁn (a) State.................. :I‘T’q’/‘/ .................................... I further certify that death f‘ .. .. 027 Lt used, directly
() County (<) El"_"‘-m'ﬂ':e“ or indirectly by accident, homicide, suicide, acute or chronic
9 OF WHAT COUNTRY WAS poisoning, or in any suspicious or unusual manner, and that it
DECEDENT A was due to NATURAL CAUSES more fully described in the
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$tCAUTION TO PHYSICIANS: BEFORE SIGNING, READ THIS ENTIRE STATEMENT CAREFULLY.

The physician will personally complete the certification on the face of the certificate by inserting the words
“was not” in the space provided in the second paragraph, if the resultant statement would be true.

Section 878-1.0 of the Administrative Code for the City of New York provides that the death of any person
from criminal violence or by a casualty or by a suicide, or suddenly while in apparent health, or 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.

TO FUNERAL DIRECTORS

This certificate must be accompanied by the Confidential Medical Report. No permit for the disposal of the
body can be granted until the Confidential Medical Report is filed. Divulging the information contained in the
Confidential Medical Report, or delivery of that Report to any one other than a licensed funeral director or an
official of the Bureau of Records and Statistics of the Department of Heatlh, designatéd to receive such reports,
will result in the revocation of a Funeral Director’s permit to do business in the City of New York.

Removal of bodies prohibited without permit. Except when such removal is ordered in connection with
an investigation conducted by a Medical Examiner, a District Attorney or the Police Department, Section
38 of the Sanitary Code prohibits 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.

Permission to remove dead bodies granted by telephone. In keeping with Section 38 and the regulations
of the Board of Health, the Department of Ilealth will grant to Funeral Directors by telephone, permission
for the removal of a body to a home or funeral chapel, povided the application is made by a licensed Funeral
Director who has the certification of death in his possession at the time of telephoning.

FUNERAL DIRECTOR’S CERTIFICATE

STCEANS  LIOBRNIEN o ol e i e
SRS UL e QAN ok L o A 185 . Rty
who is the............. Qg ilsce gl wan das] bk and the nearest surviving relative or next of kin of the deceased.

(Relationship)

Such employment has not been the result of any solicitation by or on behalf of the undersigned in connection
with the procurement of the case, This statement is made to obtain a permit for the burial or cremation of the

remains of the deceas
eﬁ \;&—d\f\ ... Permit No.......... JERE i

Ll director {f other than permittee.)

To Be Filled In by the Funeral Director When Obtaining Remova! Permit by Telephone
Telephone Removal No........... -5 ........... grambed by....aaanadn %""‘{ ................................... (Burial Clerk)

<l A. M.
Date‘j‘df*r Hour...Y... S %P. M;
(Funeral Director)

Deaths that are even remotely associated with an earlier accident, must be referred to the Medical Examiner.
DO NOT WRITE IN THIS SPACE. RESERVED FOR HEALTH DEPARTMENT RECORDS.

Name of permittee

(Signature of licefggd manager or fun
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