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RETURN OF A DEATH IN THE CITY OF PHILADELPHIA.

PHYSICIAN'S CERTIFICATE.

Nume of Deceased, M'? (f @w

Color,

Se.x, M ‘&_—-

Jfﬂ’ e, , JW -«
Married or Single, W&/

Date of Death, ,(/f-(f—e 7 J’ e

Cause of Death, E 4% 4 e o’ >
M. D,

Residenoe, // / W%« S,

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED.

Oceupation, / Sty a,d_ajf—"‘

9. Place of Birth,

{ Name of Father,

SO & SESN l Name of Mother,
Ward,

. Street and Number, 2 2 /4~ 7?, 7/ pryran
Date of Burial, et . 2 / e / S~

Place of Burial, 7}7/}‘ //jjw,, ,Z,g,,”._(,(,,.?‘
&L« W.,,. ... Undertaker.

Residence, . /0 6.5 . A / laerAD. S



