JForm 85.] DEPARTMENT OF HEALTH OF THE CITY OF BROOKLYN,
' CERTIFICATE OF DEATH

| Fall Name,* -_,_‘,Z_dééyjém; JW

Ao, ‘,“/ /// years, / 4 monthe o .._i.._ ‘...”day-.
lSex, Male, Ferfinte.* 4.—White, Cotured.*
Single,
Birthplace,.. A/Z] /5 //Z’L/ 7/ 7—Occupation,../../_}Z/‘—" -
If of foreign birth, how ;on?/xn the 9 S.. .,,._.,.-_.._._.._....)"ears." . 9»—Ho“-r) lon? x.':laident in City, !,( =
Father's Birthplace,®*. .. / 7 4022 o ;.-._;-_.,_ o ll.—-Mother‘s Bit'thplnco, o .«..L.«ﬂ .8 .
Place of Death,* No. / /F 7 ////}7 Vs /¢ZJ—' NPT e Brooklyn, Ward._ Z;Z_
Number of Families in House, /}7;-'“‘—"’ | 16.—On whaf :2 - : ¥,
| HEREBY CERTIFY that I atiended the deceassd from /éﬁ‘/ 6)7 189 4 ,to : .18
that 1 last saw h. L .alive on the 5"’ el day K__Z ' _4,{.~_..4.....«-189§/ that he died on the
A 1 \ ity G i IR
e) .. day of. /,/'é . 24/ 1832 7/ \about.)? 'o'oloc -*-‘;!t—nr P.M., and that\the followmg was the
ath,* v Mt s ey from attack till death,
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