DEATH CERTIFICATE

CITY OF PHILA. © DEPT. OF RECORDS

N2 14910
CITY ARCHIVES

401 CITY HALL ANNEX, PHILA., PA., 19107

INFORMATION NOT LISTED DOES NOT APPEAR QON ORIGINAL
RECORD.

ULL NAME OF DECEASED (First) (Middle) (Last
Washington Fayette Fulmer

DDRESS (Street and Numbes)

3136 North Rosewood

EX RACE 'MARITAL‘STATUS DATE OF BIRTH (Mo., Day, ¥Yr.) AGE

M W Married June 15, 1840 OISV S 23 Doyd
CCUPATION BIRTHPLACE

Water Department Philadelphia

AME OF FATHER BIRTHPLACE

Michael Fulmer Philadelphnia

IAIDEN NAME OF MOTHER BIRTHPLACE

Sarah Pedrick New Jersey

IATE OF DEATH CAUSE OF DEATH

December 8, 1907 |Acute Gastric Indigestion

IAME OF PHYSICIAN ADDRESS

Frank C. Hammond 1419 Tioga Street

'LACE OF BURIAL OR REMOVAL BURIAL DATE
Fernwood Dec.< 12, 1907
INDERTAKER ADDRESS

C.R. Hantranft 3621 Germantown Avenue
NFORMANT ADDRESS

I hereby certify the above to be a correct copy of a Death Certificate filed
in this office.
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Name of Father, __ .. ... ... . f

Maiden Name of Mother, __... ... .
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' Place of Death, Street and No.
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Buried from, Street and No.___ ...
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