rww—r E T S R
RETURN OF A DEATH 18158

IN “I"H. CITYPF PHILHD-LPHIR

ysician’s Certificgte. - L
1. Full NW T 1> 74(.. (i d""\

Wate lf’ ":'.'.;".'.:'.'..
l ndlan

2. Color,

| ¥o Osrtifioate will be sooepted
3 "/;td/& whioh 1s MUTILATED, ILLEG-
Yo I Widow, IBLB.I“M“TB or any por-
‘:ngle, Married, %M = Nate 1) Divireed: | tion of which has Mﬂ; B.:’BD,
vearn, I 6 vear, 790/~ | INTERLINED, OORREOTED or

5. Age { {

Monthns, 7o 6. Date '"f Month, ‘/J }17 ALTBEED as all such ohu‘u im-
Da 5 e pair its valae as & Pablio Beoord,
¥e, |h’,

v
(IFnge |s lesw then one day, give hours

Chief, 7{ [: E"J"W‘-
7. Cause of Death, , 1)

Contrihnting, 4./ < ‘i.( M' ;

T taf
( a2/ M. D.
e "u. "::; "l I"(.ﬂ :’ I:luu‘_ l-.- ! a

Ifl'fr".';'..'?f,.7."."..'.'.'.'.4'""'""""' | Residence, 2/ 4, - f/ / / Uz(

Rt

84 hiv (evliAcale wir {u 7
| B2 tssued for any oihe p..p
|I»'Hu s orepa J‘t the Noavdd 5 f

Undertaker S Certificate.

8. Occupation, 1’ ollﬂmn. 9. Place of Birth, U. Oa
(Give oecupmtion for all persohs iy years o o age and aver )
10. Birthplace of Father,. U, 3. 11, Birthplace of Mother, U. 3.
& ) W i Name of Father,
Minor, Name of Mother,

13. Last place of Residence, (T.?::c';'.:l i Sa o it h'.".':u':")

. Ly 5
.’Phce of Death, Street and No. 826 Norll Capitol Streel. E, Y
15. Ward, wherein death occurred,  15th.,
) 4

16. Buried from, Strect and No. 807 N. 20th. Bt,

li. Date of Burial, Aug. -65th. 1906, : SRR, -
18. Place of Burial, Mount. Moriah Ccmetery.

‘h.‘-‘..“‘&..‘.n-“.n‘-

1 8This Certificate must be i /E)

{ oxchanged at the Health Office . .. Undertaker,
1 for a Permit before burial takes

1 place or body ta removed lun ’
{ the city. Residence, 474

vy vy vvvvvvv



