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RETURN OF A DEATH

IN THE CITY OF PHILRDELPHIR.

Physician’s Certificate.

1. Full Name of Deceased,.. //A o -‘}/’/ LIJ'JIU,%& -

Chinese.

/ / lf apanese,
2. Color, .. l/b‘ ( {"' o Oertifioate will be
3 B el whioh s MUTILATED, ILLEG-
widow, | IBLE, INAOOURATE, or
3. Single, Married, _ (;7 7 At "‘ s u{Flderr | e of which has boan ERASED,
Date of 2 ALTERED, as all such changes im-
5. Age, { Months, 6. Month '
{m,-. 4 Dot {mw ,:7 pair ita value as & Publio Reoord,

(Uf age is less than one day, give hours.,
Chief, _/7“//{ e ¢
Contributing, ... et
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Undertaker's Certificat
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8. Occupation, . i Qu Place of Birth, . %
(Give utrupllion for all persgiis 13 yea fage and v
10. Birthplace of Father,. M TP

{ Name of Father,

7. Cause of Death, {

11, Birthplace of Mother,

o When a
Minor, Name of Mother, . T L o R T o e g

13. Last place of Residence, ( deecaced restied s of by ag

4. Place of Death, Street and No.. /& Z/&m.dd‘ — ”_

15. Ward, wherein death occurred,.

¥ Write plainly, and with Ink; fill in every blank space.

16. Buried from, Street and No,

17. Date of Burial, d/@ é
18. Placeof Burial,. .. _
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i
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