i

I3
]

SCCUPATION

‘4 in plair terms, so that it may be properiy classified. Exact statement

n Ferm V. 8. No. 3.~A—10-26-09.

>

PLACE OF DEATH.

1.
|
| county o PHILADELPHIA,

‘hvmom’ (O —

lorculh of .. PR
or

| iy of PHILADELPHIA. w2 G50, V. .

2.FULL NAME . e

CERTIFICATE OF DEATH.

Registration District No. 1. File No....

Primary Registration

M 4

COMMONWEALTH OF PENNSYLVANIA.
DEPARTMENT OF HEALTH
BuRtay or ViTaL STATISTICS,

B il fo e Ward,)

!

PERSONAL AND STATlSﬂGAL PARTICU LARS MEDIGAL C!RTIFICATI! OF DEATH -
3.8EX 4.COLOR OR H‘AOI &%ﬁ'%'#b#a:m“' W!DO'_N‘D 16. DATE OF DEATH
~ T e annant || chlolrtn...... 207 191Q.:...
(W rite the word.) (Month) (Day) (Year)
6. DATE OF BIRTH 17. | HERERY CERTIFY, That | attended deceased from
@%' 24 ... 1. M-/ e 1900, ...@cz; 2Q... 0.,
' (Month) {Bay) (\’enr! . g 2-0'
=y ¥ LESS e = that | isst saw i alive on ..\t ma.
| é 2 how many......... hrs. or| and that death ccaurred, on the date stated above, st ?A-n.
i ,,,,,,,,,,,,,,,,,,,,,, m // - / d | min. > Tho CAUSE OF DEATH® was as follows:
l) Trade, profession, or
| T i :? 7 @4 Vo % S—r A - - % R
/| business

| which mployed (o1 e-pl.oyer) . . s s o Duration) CAATOSY
‘; 8. BIRTHPLACE s ' E ?om.ﬂbu!o:'y : = M-
| [State or Country) BECONDARY.
§ e e e o knid tDuratIon\Q‘ht ne.. .mos, ..
10. N‘"' OF 7 In deaths alqlllldnn under 2 yoars of ags,
5 M &eté vergs ohovirin ey i f Far-l Lo ] S0
3 11 l ATHPLACE Pyt
.B) LA
293 @ " oF FATHER W (Signed! . . .M. D,
(Btate or Country) AN 7 """W '
f E’I —-——H-—‘— NAW - — - - | wuﬂlﬂ' (Mu.-\@é‘f"’/]’ {'Jt
5 12-grasT : JE— *State the D D i it from VioLRNT Causks, state (1)
| i Jnatiola - scntets s Desnass Cogmns Dastu o b, dwshe feom Vicuais Cavean, sieks (1
e e ——— B R e —— = ———
'sg2 13, ainTHELACE . . - 18.LENGTH OF RESIDENCE (Fon TnansiznTs on Rccent RESIOENTS).
L8301 s
ir"-' | (State or Country 22 e 3‘ place ‘Ll" the &
“I ..................... mos. M-.. FEETTD (t TTTTTrTTY MO8 csrasanas
wy 14. THEABOVE IS TRUE TO THE BESY OF MY KNOWLEDGE. Where was au::owmd. s
i W : . If not at place of death?....c.v.errerrrrenes R — —
Bg (Informant)... -.yl/o E— L
w ol usual residence ... separes AT Y
ot | (Addross) AEs .;'ZJ ‘)'/ (P . ooy, ~ U
38 19. PLACE OF BURIAL on REMOVAL DATE OF BURIAL
T Aol éa..a)z 0;/ XX ey
DU ssisissignasion ...

N. B.—Every item of Information shoutd bo carefully supplied. AGE lllﬂul‘ be stated EXACTLY. PHYSICIANS lhoul

m..u.m@w::_:i_ 7 pne /Zf;u}f 2 ~a




