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Must be exchanged at the Health Office for a Permit before burial takes place or body is removed
from the City

RETURN OF A DEATH
IN THE CITY OF PHILADELPHIA

Single, married, widowed or divorced,.

5. : ‘féﬂ-
6. Date of Death, ............ }W / f il ;ﬂm.

7. Place of Death, ...
8. Cause of Death, f/, _

pw—s-

UNDBBTAIBR‘B OERTIFICATE IN RELATION TO DECEASED.
9 Qccupation, ..........& »

(Mw‘be (im n &)l curo of l3 yun and over)
10, Place of Birth, ..o

{Birthpuce of father,.... "W L2480 B
1" v

" { Birthplace of mother,.........7

PR NTE. o

Name of father, ... . i
12. When a minor,
Name of mother,

13, Ward (wherein death occurred), .= / ......
14. Buried from (Street and Number), ... ~36 ¢6 @ W 2ecee/ LL.
15. Date of Burial, . o ParRar i ‘gf/{ /?""

16. Place of Burial,




