9@ This constitutes one Certificate. To be refurned to the Health Ofice. Not to be used for any other purpose. ~ Gl

RETURN OF A DEATH

IN THE CI1TY OF PHILADELPHIA,

2149 bysician's Certificafe.
1. Name of Deceased, , d’(’d‘ 7
2. Color,

3. Sex,

4. Age, ///
§. Married or Single, Pratie st

6. Date of Death,

7. Cause of Death,

Residence, . ' 7 :3 07 21 é {Q/{‘

———— A - s

Tindet 'S d.'crttficate in 'Relatiou 10 ®eceased.

Name of Mother, “s—

o

Occupation,
9. Place of Birth

Name of Father,
to. When a Minor,

1. Ward, Za
Place of Death, Street and Number, Mh U” ) o 7Z(W

13. Buried from, Street and Number, s "

—
o

14. Date of Burial

15. Place of Burial,

Under takers must state the place of death ; the piace from which the deceased is to be buried may be added, if desired.




