Cemetery, to Health Offfcs, en Satardsy of each week, before 12 ML

" esmstitutes one Oertificate. To be returned, by the Superintendent

S

RETURN OF A DEATH

IN THR CITY OF PHILADHERLPHIA.
PHYSIOCIAN'S OERTIFICATE.

Name of Deceased, g) % ..5‘% %&é—
Color,

Sez, M(/CC‘COCL

Age, !3 / (,/ »

Married or Single, W

Date of Death, ‘é,.,‘..,‘ ,9.7',"_ 5;6

Cause of Death, WM j ,éu:?o

Residence, 2l O rﬁm-mc(/ é’/C e,

8 OERTIFIOCATE IN RELATION TO DECEASED.
8. Occupation, z /3&& M%W

8. Place of B ye f’au la__

Name of Father, Qquueen,

When a Mmor,{

. Ward, & ’
Street and Nmber, 28 IO Ay .{‘6‘!’4

e e P S ety




