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HUSBAND oo Female White l 84
> BikTH OF —— ; ‘;’é’ 1857 |21 | HEREBY CERTIFY that (1 attended the decessed)®

DECEDENT Aug, 27 | (a staff physician of this institution attended the deceased) *
§ AGE 1 ESS than 1 day, May 13 42 June 2, 42

3l - e 4 i S Sy from. 2 19 1 1 - 19 .
| ey : and last saw h 2L _alive atj_‘j.Qa on... June 2, 19 42.
B e g;‘;'?'nl"”_’ None Statement of cause of death is based on (autopsy) (operation)
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PHYSICIAN’S SUPPLEMENTARY CERTIFICATE OF DEATH BY NATURAL CAUSES VL7
tion with Telephone Application for Removal Permit.)

X i (Required in connec
\ , CAUTION TO PHYSICIANS: BEFORE SIGNING, READ THIS ENTIRE STATEMENT CAREFULLY. ‘ .
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| A T—
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B o - . v EAMRTE L D O e s CAUSED DIRECTLY OR INDIRECTLY, BY ACCIDENT OF ANY KIND,
3 7 ;;L?BY ACUTE OR CHRONIC POISONING, BY SUICIDE, BY CRIMINAL VIOLENCE, OR IN ANY SUSPICIOUS OR UN- i
\ b, : : -
é v <« USUAL MANNER. .
- | further certify that in my opinion the cause of death of this person g i * one "’m should be
B N, g reported to the Medical Examiner. _ }
% & Date.......June 2, LA 1 i ki o
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L, vy IMPORTANT NOTE TO PHYSICIAN . -
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any suspicious or unusual manner, shall be reported forthwith to the Office of the Chief Medical Examiner. Qnly '
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FAILURE TO REPORT TO THE MEDICAL EXAMINER IS A ﬁmm '
TO FUNERAL DIRECTORS - = N
Regulation 3, Section 46 of the Sanitary Code, provides that—""No permit to remove, ship, cremate or bury the remains
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;v;it-ing that he has been employed by the nearest surviving relative or next' of kin.”
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N -k\“"\h‘ '~ his possession at the time of telephoning. Such permission may be granted by burial permit mmm, »

1 \;: ' 4_'when the office in the borough in which the death occurred, is closed. Removal of a body before !
bt FPE, E &ay be penalized by suspension of telephone removal privilege, by court action, or by revocation of : A \
N = = the above Physician’s Supplementary Certificate of Death by Natural Causes has been completed, it is neces-

¥ g gg ' sary for the Funeral Director to obtain a separate supplementary certification—Form 113-H. ;

s = - %; FUNERAL DIRECTOR’S CERTIFICATE b4

S : % = | hereby certify that | have been employed, without any solicitation on my part or that of any other person, to
3 g E 'é:.lispose of the remains of ..o oceeeeecaaaaes Elizabeth J, Marritt eavannatase
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