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N. B.—A certificate of death is a document of great importance. More than 4,000 coples of
such oertificatea are issued annually from this office, for use hers and abroad as legal proof of
death, It is tial, therefore, that the particulars called for shall be given correctly, legibly,
aad as fully as possible.

TO PHYSICIANS.

1, The sttending physician must furnish a certificate in ordimary cases, within 24 hours after
death! In contagious cases, within 12 hours. [Act of Assembly.]

2. All physiclans practicing In the City of Philadelphia must be registered In the Bureau of
Hoalth. [Act of Assembly.]

3. It & person dles from criminal violence, or by & casualty, or suddenly while in
apparent health, or whe) unattended by a physiclan, or when a registered physiclaa
has been In attendance for less than 24 hours, or In an suspiclous or unusual mane«
ner, the case must ba referred to the Coroner,

4, Cortificates will be returned for additional information, which give asy of the fel-

lowlng di without explanation, as the sole cause of death:

0 " Abortion, "Gangrene,  Necrosls
Abscess, Gastritls, Peritonitls
Cellalitis, Erysipelas, Phlebitls,
Childbirth, Meningitis, Pyemia,
Convulsions, Metritls, Septicemia,
Hmorrhap. Miscarriage Tetanus,

[Any one of thess may be the result of an Injury, and thus be & subject for Investigatien by the
Corenar. If It Ia not, the certificate should make that {act plain.]

5. No certificates giving ** Heart Fallure,”” ' Dropsy,’’ or other mere symptom, as the
wle cause of death will be scospted, umlems asccompanied by a satisfactery written
explanatien,

6. 1n all cases of death from Cancer or Tumor, the physiclan must give the location of the
same in order that it may be properly olassified.

7. 1n all cases of SHIl Birth the physiolan must give the date of delivery in leu of date of doath,
and must aise give the surname of the child.
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PHYSICIAN'S CERTIFICATE.

Year, 4
Date of {

Day,
(If age is leas than one day, give hours) __—

I Hemzsy Cuiriry, That [ attended deceased tmm_%&__a_,é__ 190

that I last saw b 477 afive on £/ 190 £ and that death occurred, on the date stated abave

at d p M. The CAusE oF DxAT wasas follows :

Chief, _____ " Piosrileran

Contributing, XL

~ Ssigned,
Siailens, /3/%//2/!:”‘4’/

UNDERTAKER'S CERTIFICATE.
Place of Birth, @unﬂ/

Birthplace of Mother, St g

{ﬁmhmwmdmlﬂmj

Binhplace of Father,
Name of Father,
Maiden Name of Mether,

of Residence ((Thgnesdon! o
e T é’f} de 2320

Ward, wherein desth occurred,.
Burled from, Street and No._ U’?? _,,j, .?3

Date of Burial, a@u’ (.




