DEATH CERTIFICATE

CITY OF PHILA. ® DEPT. OF RECORDS Ng 2956
VITAL STATISTICS
620 CITY HALL ANNEX, PHILA., PA., 19107

FULL NAME OF DECEASED (F?s/?ed . E (Middle) ﬁ«asfz
ADDRESS (Street and Number) NF . .
Philadelphia Hospital
SE X E, |MABITAL STATUS DATE OF BIRTH (Mo., Day, Yr) AGE
| White" Marnied - %
Yrs. Mos. Day
OCCUPATION B‘%!ﬂPEAzE; !' .
NAME OF FATHER BIRTHPLACE
MAIDEN NAME OF MOTHER BIRTHPLACE
DATE F DEATH OF' DE
Uecemben 1, 1902 /uz Dis,” Rectun
;/*‘AM OF HYSICIAN ADDRESS
4)
PLACE OF BURIAL OR REMOVAL 1AL ATE
Weatminoeden Vecenber 3 1902
UN RT KER ADDRESS
0. #, 17 (hestnut Sz,
| hereby certify the above to be a correct copy of a Death Certificate
filed in this office.
: A
=R 30 3073 ,} p- 4/ z_, P
(Date Issued) sl 4 = 'V"/(W)
82.158
14 A" \ RETURN OF DEATH IN THE PHILADELPHIA HOSPITAL.
PHYSICIAN'S CERTIFICATE. UNDERTAKER'S OERTIFICA‘TE.
1. Name'of Deceased, f/ﬁ:’é «,«4 &)j " 8. Occupation,
2. Color, todl e s 9. Place of Birth, M-\_,
3. Sex, ) Ca. N f Father,
. N ales 10. When a Minor.{ g
4. Age, 4/ / ﬂnme of Mother,
5. Married or Single, Lo~ - ol oeaary | 11, Ward ﬂ ¥ FM./W
8. Date of Death, / 2 —) —072 12. Street and Namber, ST Cluntoiat 44
7. Cause of Death, ex £« ». ccelan__ | 8. Date of Burial, oflee , 7 / roz
(V{L.c_n -.44__/ /‘LLM 14. Place of Burial, W g‘“&
// ?_ . %‘/ MM Undertaker,
mesm' - PHYSICIAN, Residence, .../, ﬂ7
Philadelphia Howpital. | Daleof Cerifcae,..




