RETURN OF A DEATH IN THE CITY OF PHILADELPHIA.

PHYSICIAN'S CERTIFICATE.

1. .N‘&M of Deceased, e 0&7/
2. Color, -

3. Sex,

4. JAge, e

- 8. Married or Single, /M

6. Date of Death, /}%M e I -/f 9~

?'.- Cawuse of Death, ‘27/ n/ ;M—.,.

Lihteet uq (Chonele M D.
Residence, /é// /7/}‘

— — - -—

UNDERTAKER’'S CERTIFICATE IN RELATION TO DECEASED.

&, Occupation,

9. Place of Birth, @Af.«,

Name of Father,

10, When a .Mzinor.l T ——

11. Ward, [/

12. Street and Number, |3 4~ M\._‘7 <L

: - “""‘—o _Undertaker.
Residence,. /0/ P A 2" e

This constitates one Certificase. hhmymwdo—u;,.ummnma.ammumu.



