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TO FUNERAL DIRECTORS

This certificate must be accompani=d by an envelope, sealed by the physician, containing the Confidential Medical
Report. No permit for the disposal of i/ = body can be granted until the Confidential Medical Report is filed. Tampering
with the envelope containing the Conf lential Medical Report, or delivery of that envelope to any one other than an
official of the Bureau of Records of the Department of Health, designated to receive such reports, will result in the re-
vocation of a Funeral Director’s permit to do business in the City of New York.

The personal and statistical particulars called for in the left half of the certificate of death MAY be filled in by the
Funeral Director. The Funeral Director will be required to obtain and supply all available information, missing from
this section of a death certificate when delivered to him by a physician or hospital. In every case, the information contained
in this section shall be verified by the next of kin, or person authorizing the funeral, and the Informant, if a resident
of New York City, or otherwise available, shall personally sign his or her full name, relationship to the deceased, and home
address, in Item 15 of tI  ertificate of death.

Certificates of death which are inaccurate or incomplete will be refused by Burial Permit Clerks unless accompanied
by an affidavit from the Informant, correcting the error or supplying the missing information, or by the Funeral Director,
if the Informant is not a resident of New York City and not otherwise available, stating that the missing information
is unknown and unobtainable. Transcripts of incomplete or inaccurate certificates of death may be withheld by the Health
Department. It is, therefore, to the interest of Funeral Directors to submit only complete and accurate death certificates
to the Health Department.

Regulation 3, Section 46 of the Sanitary Code, provides that—

“No permit to remove, ship, cremate or bury the remains . . . will be issued unless the funeral director applying for
such permit shall sign his name . . . and shall certify in writing that he has been employed by the nearest surviving
relative or next of kin.”

Caskets containing bodies of persons dead from certain communicable diseases must be permanently sealed
before removal from the place of death. Section 103 of the Sanitary Code of the Board of Health requires that
every undertaker engaged for, or in charge of, the preparation and burial of the body of a person who died in the
City of New York from any of the following diseases: Asiatic Cholera, Diphtheria, Bubonic Plague, Acute
Anterior Poliomyelitis (Infantile Paralysis), Scarlet Fever (Scarlatina) and Smallpox (Variola)—shall immediately
place the body in a coffin or casket and permanently close and seal it with seals provided for the purpose by the
Department of Health.

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, provided the application is made by a licensed Funeral Director who has the certificate of death in his possession
at the time of telephoning. With this form of death certificate, it is not necessary for the Funeral Director to obtain
the supplementary certification—Form 113-H.

FUNERAL DIRECTOR’S CERTIFICATE

I hereby certify that I have been employed, without any solicitation on my part or that of any other person,

to dispose of the remains of

who is the and the nearest surviving relative or next of kin of the deceased.
(Relationship)
This statement is made to obtain a permit for the burial or cremation of the remains of the deceased.

(Signature of licensed manager or funeral director if other than permittee.)

To Be Filled In by the Funeral Director When Obtaining Removal Permit by Telephone

ralberadekanicsy IRama ol oINS o, r iy e o e E R ey B granted by

(Funeral Director)

Deaths that are even remotely associated with an earlier accident, must be referred to the Medical Examiner.
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