WRITE PLAINLY, WITH UNFADING 'ﬁx—mss IS A PERMANENT RECORD.

back

on
p?nems

should be carefully supplied. AGE should be stated EXACTLY.

in plain terms, so that it may be properiy classified. Exact statement

OF
rtant. S& inste

N. B
CA

city ot PHILADELPHIA.

V. 5. Neo. 3,~B-08111,
PLACE OF DEATH.

CERTIFICATE OF DEATH.

COMMONWEALTH OF PENNSYLVANIA.

DEPARTMENT OF HEALTH

nty ot PHILADELPHIA, '$ BUREAU OF ViTAL STATISTICS.
Township of... Registration Distriot No, 1. \ T e g
mn of.. Registered uagﬁbywm. o

14. THEABO

VE IS
(Informant)... SN SN

2.FULL NAMI
"~ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8.88X 4.COLOR OR RACEK | 8. 'J#“%#@i@'“‘ WIDOWED/( 1 8. DATE OF DEATH
. / 1912....
(W rite the word, ), / | __ !Monlh) ___Ll)ly‘ - _lurL
6. DATE OF BIRTH 17. | HEREBY CERATIFY, Thet | eitended decessed from
OO 1( ..... , to L= L 191. o
(Month) {Day) enr, / - /
7. AGE J:? S ——— l‘l.ESSIhnald. tmll.duwu“umn .................................................. 19 ’
how many......... and that death cscurred, on the date siated above, st 7!3 o ¥ |
s, . . e, O . min.? The CAUSE OF DEATH® was as follows !
c(.og_o'xxnd'n S . . 2.
a) - ~
) M ............. M’m. 0'[ ......
butiness, or ’
wlnelumylny-d (ouuyloyu) ....... (Duration).. ... yre. [T 7 R— e,
8. BIRTHPLACE . o
(tate or Country) / Aﬁ é C  oisy .
— /g : (DUPBION).......oer. o P PBeirsiisrins s OB . ds.

e y P ———
In ‘uﬂn of children under 2 o' age,
FATHER evzied, m'/ m L 40 SUITON URIGED YRANS B8 MO0 | ovemromrmesmomescsissts st

11, II'FTHP CE
(State or Cnuntry) W

!_B.-M—ATDS'P NAME

BIRTHPLACE _ A A
,‘*S'r WOTHER ngwf:

(State or Country)

(Address)...

(Signed) ... ‘}‘ A

P | //2- ...... 1 l.../.l('“duoo\ f =

MEANS OF INJURY; and (2

| e tence A1 G Ao, A

| *State the Disrase CAUBING DEATH; oF in deaths fnm VioLrnr c[vm lhln(l) |
2) whether ACCIDENTAL, SUICIDAL, Ok HOMICIDAL.

18.

NOV 4 1912
Iod.. 191...

T uuown.QW DATE O d‘um
191 B

i W« iy /wz?@




