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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 direttor or an
official of the Bureau of Records and Statistics of the Department of Heatlh, designated 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 Health 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.
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