18672  RETURN OF A DEATH
<IN THE CITY OF PHILADELPHIA%

—

CORQONER’S CERTIFIC

1. Name of deceased \—7Z( &2 (A
2, Color, ..... Ll AAL.......

4. Age,....

6. Married orsingle, ¢
6. Dato of Death, LZ L 77— L- & LAY £
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UNDERTAKER'S CERTIFICATE IN RELAW.

8. Occupation,....... e i e A Al N——
.

0. Place of Birth,.. V. . A4
Name of Father,.........oooee.

10, When a Minor{
Name of Mother, ... . . ...

11. Ward, ... 6- - gt i s W sy
12, Street and Number, _‘57 Jé”. N

18. Date of Burial,..
14. Place of Burial, . . ... .. A€ A7 (A

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



