Torm A.—Jan. 1, 1880.] DEPARTMENT OF HEALTH OF THE CITY OF BEOOKLYN.

CERTIFICATE OF DEATH.
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5.—Single, Marr¥ed, Widaw, WI(I'o-war.

6.~Birthplace, . . . .. ... / P//

8,- If of foreign birth, how long in tly- Su ot i Y OBT B, 9.—How long resident In City, . ... ... "/7_ SRR, £ :2-3 ]
I0,.—Father's Birthplace,*® /f(-('d'c‘t— r(} 11.~Mother's Birthplace,* e e
ks = : 75 ™
12.~I"lace of Death, *No. //)/ /c/ﬂ?/ u".f//( &4, f Y /'/1 ) Brooklyn, “’ard........_.....é.......,,',.'.... N
J/') ¢ ( —
13.—~Number of Families in House, e 14,~O0n what Floor, . “‘,_ R
15~1 HEREBY CERTIFY that I attended the deceased from ._./ 271 / 18’7_' to A / (?t/ 18‘,7 2,
. T
thut I lust saw h ¢ L xallve on the By of L 7’ é’I a {’ L76’ a ?_ ;ﬂnt he died on the
o 27 A
A A LS 4 WAL 1847 7 , about \2 o’clock-#w=36-0r T, M., and that tl:o following was the

16,~Cause of Death,* / ”, Tlme from lttlck till Death,
Ve ALl 270 028 241 & 2//'"/ o

Moo "/}‘/J /{'tc el l. ) ' - — e
e RS W, . #
This Certificate delivered to /I//( d( 4 & z & at ; le.. M., “"//é}r‘( i ( ’/ K4 18?2
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Slgned by %/ 2. £t l/%? &z Ot?'!? t e - M. D, g No, 4/#/ 6/(" "'m- . Street or Avenue.

Medical Attendant. ' : L e Address.
See other side for explanations and directions.




