DEATH CERTIFICATE

CITY OF PHILA., ® DEPT. OF RECORDS
VITAL STATISTICS

620 CITY HALL ANNEX, PHILA., PA. 19107

FULL NAME OF DECEASED (Fi;gt) (Middle) - (L ast)
(harles Z Ferguson
ADDRESS (Street and Number) :
SEX |RACE |MARITAL STATUS DATE OF BIRTH (Mo., Day, Yr.) AGE -
M W % - %Yrs. Mos. Day ¢
OCCUPATION BIRTHPLACE
Baseball Playen Wirnginia

NAME OF FATHER

BIRTHPLACE

MAIDEN NAME OF MOTHER BIRTHPLACE

DATE OF DEATH

CAUSE OF DEATH

_Apaid 29, 1888

NAME OF PHYSICIAN

lhomas . Yanrow

7/;4p/w Medarial Fever

ADDRESS

(fanloits ville, Va

PLACE OF BURIAL OR

REMOVAL

BURIAL DATE

Apnid 30, 1868

UNDERTAKER

ADDRESS

4

| hereby certify the above to be w correct copy of a Death Certificate

filed in this o

ffice.
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RETURN OF A DEATH
IN THH CITY OF PHILADHEHILPIHIA.

PHYSICIAN'S CERTIFICATE.
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Name of Deceased, ( %‘ﬂ*'/, /; : /'-f'/‘7 Z¢ -/c’tt,/"

Color, AL e

Sex, :/,/( a (1c .

dge, L//’ T [(/——.'/(\'/ ‘/f/l( v
Marriet or Single, V/l arsced’ P

Date of Death, thil .'( 2 f{'/‘ f(,
Cawse of Death,

UNDERTAKER'S CERTIFICATE IN R

/;%e ﬁaéé( 2leler )

Occupation,

Place of Birth,

When a Minor,

Ward, z: f

Street and Numbe
Date of Burial,

Place oy Burial,
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Residence, /1334 7/0 /&7 "’( l//'.

Name of Father, =~~~
Name of Mother, e

TION TO DECEASED.
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