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It shall be the duty of the next of kin of any person dec:ased, and of each person being with such deceased person at kis
or her death, to file a report in writing with the department of health within five days after such death, stating the age, color,
nativity, last occupation and cause of death of such deceased person, and the borough and street, the place of such person’s death
and last residence. Physicians who have attended deceased persons in their last illness shall, in the certificate of the deceas
of such persons, specify, as near as the same can be ascertained, the name and surname, age, occupation, term of residence in said
city, place of nativity,scondition of life; whether single or married, widow or widower, color, last place of residence and the cause
of death of such deceased persons, and the medical examiners of the city, shall, in their certificates conform to the requirements
of this section.—(Sec. 1238, Chap. 466, Laws of 1901, as amended by Chap. 284, Laws of 1915. In effect January 1, 1918))
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