24707 - RETURN OF. A DEATH
<IN THE CITY OF PHILADELPHIA®

—

4

CORONER’S CERTIFICATE.

6. Date of Death, /7
7. Cause of Death,..

UNDERTAKER'S CERTIFICATE IN RELATION TO DECEASED,
8. Occupation,.... 2 13 = A OO S
9. Place of Birth,....... Y /s

Name of Father,... .\
Name of Mother, .. Moo

1. Ward, 83/ 0
12. Street and Number, / i 7@
18. Date of Burial,.
14. Place of Burial, )

10. Whena Minor{

This Constitutes one Certificate, to be returned to the Health Office on Saturday
of each week, before 12 M.



