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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 Bmol\l\"n, shall be granted and signed by

the Register of Records.”
755> The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately

filled out, to the BurEAT or RECORDS oF VITaL Staristics, within 36 howurs after said person’s death.
Write time from Attack till Death opposite EacH cavse. If wunknown, it should be so stated. [Sec 159 of Sanitary

Code.]
The InrvepraTe Cauvse should be certified by the Physician when recognized as influensing the chief cause of Death.

No Permv1r FOR BURTAL WILL BE GRANTED WITHOUT A CERTIFICATE ACCURATELY FILLED OUT.

CERTIFICATE OF DEATH.

— ¢.¢>

1. Full name of the Deceased, (ma'spen eomesty.)- Z// A7 c%éf //V ﬂ/
SR /T 5’& ________ years, . b ............ montﬁs,_.______.,_“_'f_‘_,"_'__

3. Smgle, Mawxied, Widow, or TWHHODSr. Coanioes oo thintnesy werorrerie S Can 2 L

e T R R PR e U S e SOSN8 i 2
E

5. Birthplace, /. a/ Lo Godbowiongimegaied o LSS :
p 2

G. How long resident in this City . 4558 L é
e 153

7. Father's Birthplace,ne state or Comtryy . Uz LLSTR—. é
S.  Mother's Birthplace, (the state or Coﬂitl‘j;.) T i . ol PR wa s e AP REE s / 3

Place of Death, No. . \'[@

10. ,Numbu' oj ]'amzlees in Housc ........... SR e e S Ve A

11. 3 % wbu (J;t’tft,liyQ 'fmt VA atten(/ed deceased from. % _____________ fﬁ

q_»

1875 %hat 1 last saw hés alive on the L & day of . \€#LL2L .
on the 2 F  _day of @’ng 18797 about I oclock, and that the Cause of
h €t Death was :

Time from Altack till Death.

FIRST, (Primary.y .

R A S TS e e ARV (OO vt el copoiand - raadH w0 anasaadl 1

ALL THE ABOVE INFORMATION MUST BE FUR- v o e
NISHED BY THE PHYSICI

Place of Burial,
AL Yok,

Medical Attendant.

Office of the Health Depgrfment, 66 Court Streét.” "/ [OVER.]

BROOKLYN PAILY TIMES PAINT.
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THE FOLLOWING ADDITIONAL INFORMATION IS REQUESTED IN RELATION
THE CAUSES OF DEATH ENUMERATED BELOW.

AxzurisM —Mode of Death.

Cer. SpiNx. MEeNiNeiTis—Variety, whether Epidemic or simply

Inflammatory.
CarpeIrTE—Circumstances producing Death.
CaNceEr—Variety and Seat.

Cavrconus—DMode of Death.

DEexntITION—Mode of Death.

DiseasE or Heart —Variety. Valves involved.
Dropsy—Variety and Cause.

ENTERITIS AND GastrRO ExTERITIS —Cause. Whether Diarrhoeal

or not.
ErysrpELas—Seant and Cause.
Fracrures—Cause and Mode of Death.
GANGRENE—Seat and Cause.
GasrrrTis—Cause.
HEerN1a—Variety and Mode of Death.
Insaxrry—Variety and Mode of Death.
MiscarriAGE—Cause and Mode of Death.

MarreNaNT PusturLE—Location and Cause.

MarrorMATION— Variety.

Merritis—Variety and Cause.
NEcrosis—Seat.  Cause and Mode of Death.
OvariaNn Tomor—Mode of Death.
Paravysis— Variety and Cause.
Prrrrontris— Cause.

PruEBITIS —Cause.

Pymmra—Cause. Nature of Injury, if any.

PreMATURE BirtH —Cause. Foetal Age.

TERNATURAL BirraE—Manner of.

tL1s— Variety, Chief Location and Mode of Death.
ANus—Nature of Injury, if any.

Urcer—Nature, Chief Location and Mode of Death.

Wouxns—Canse, 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.
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