RECORD OF A DEATH IN PHILADELPHIA.

PHYSICIAN'S CERTIFICATE, \] 1536

Full Name of Deceased,

Chinese
Sex, ,}u LA .. State if{{m;;f“ _
Widow uich I MUTILATED: IhLEamL s
Q3 - - 1 wi 'y
vingle, Married, /¢ Blale "{gf;‘::g INACCURATE, or_any portion
which bas been ERAS2D, INTER.
} 7 LINED, CORRECTED or ALTERED,
Year, Years as all such changes impair its vaiue
Date of Date o . " as a public record,
Birh 3 Moot Death. 3 Mot Julef........ NBE  Montns, ... .
LT N— f? .............. - L. SN Days, ...,

(If age is less than one da-y. give hours),.,,

ssassssssansennnn

I HereBy CErRTIFY, That | attended deceased fro:n_)km_[m_ xg,o__f__ ______ to A?z/ 190.4........

that I last saw b paex..alive on }M—Lf ______ DA lgo,,,_g____ and that death occurred, on the date stated above

at... L,,.,'( Do C) M. The CAusE OF DEATH was as follows :

DURATION.

Chief, 2 . Mos.. === Days
Contributing, ... (s AP AN g { ——os.. [ Days

B@ This Certificate must not
be issued for any other purpose
than as a report fo the rd of
Health, Should the Physician issne
a duplicate, it must be distinctly
marked * Duplicate,” and state why
issued,

CERTIFICATE. Mﬂ
Place of Birth, ____ R

P

Occupation, ............
(Give occupation

Birthplace of Father, ... % B?' hglnce of Mother,

Maiden Name of Mother, ot o o < S k4

Name of Father,

his need only be given when it
is other than the place of death,

23448 7,

Last Place of Residence

Place of Death, Street and No....

Ward, wherein death occurred,.........

Buried from, Street and No. .

Date of Burial

L L L L LT T TSP

Place of Burial

B asscscsssnsssasnsiss Pt . Kicarnennnnnennsn

£5-This Certificate must be
exchanged at the Health Office
foraPermitbefore burialtakes
place or booy is removed from
the City.

Undertaker.




