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RETURN OF A DEATH
IN THE CITY OF PHILADHLPHIA.
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1 Name of Deceasod, 77, tlpre /- cguwé’*
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3. Sex,
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5. Married or Single, ﬂ(m p

6. Date of Death, @V 689l
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UNDERTAKER’'S CERTIFICATE IN RELATION TO DECEASED.

8. Oceupation, e, i - = : —
9. Place of Birth,

10. When a Minor, {

11. Ward,
12. Street and Number,
13. Date of Burial, C
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