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N7 ¥ TO CORONERS AND CORONERS’ PHYSICIANS. '

The Department of Health may, from time to time, fix and define thz time of making, and the form of
returns and reports to be made to said department by the coroners of The City of New York, in all cases of
post-mortem inquests, or viewing of dead bodies held by them or any of them; and the said coroners s
hereby required to conform to the directions of said department in the premises, and it shall be the duty o
every coroner at once, and before holding any inquest; upon being called upon to hold an inquest as aforesaid, i
or notified thereof, to immediately transmit and cause to be delivered to the secretary of said Department of§
Health, written notice of the fact of such call, in which shall be stated every particular then known to said
coroner as to said call, the body, the place where it is and the reported cause of death. If at any time sail§
department, or the sanitary superintendent, shall deem the protection of the public health to demand, it may, §
as soon as the coroner’s jury or physician may have viewed the dead body, and an autopsy thereof aba‘l have]
.been made, provided the coroner deems the same necessary, order the immediate burial of any dead body, orif8
he or it deems that the public health demands an immediate removal of said body from the place of death
_ another place for inquest, may likewise, at any time, order said removal, and shall have power {0 cause sailg
oréers to be obeyed and executed.—Sec. 1203, Chap. 466, Laws 1901,

TO UNDERTAKERS.

1. No burial permit caa be obtained % ithout a proper certificate,
2. Certificates must be written throughout in black ink. _ :
8. No certificate will be accepted which is mutilated, illegible, inaccurate, or any portion of whif
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