-_—

g r
a8l .‘T.I’-'t"//'!(. onine /B

¥ hevcby certity, 7000 )

/é.

THE METROPOGLITAN BOARD OF HEALTH HAS MADE THE FOLLOWING ORAJER '
I ’ i o ¢ i Ay of any decvased person from the City of New Yor | Bunial Pen
" i of r I ns in the o New York, shall 1 W p
I*h s He: FILL OUT this Cectiticate ACCURATELY and COMPLETELY
1 i1 t Deat wuld  be stated as the FIRST, and the REMOTE or the COMPLICATING dises
i horer i i et se of Deatlh o being i1 legi It
b ulb Preath” shoald o Ligt ! LI T vhen it enn be pocertal:
"-t / vaotl wadl 1 ,rr.‘nf { Y I ifieat /i Vo THIRIE
E o .w:
OER' TFICATL, O DEATH.
- 5 )
1. Name of lh'l'_f'!m'ti. S lictr L0 sty Jie
9 u’r. 7 & ars; /// by
3. stagpie, May ru«rl Hrtoreor Hddorees,, 500
| T
4. ()(rwpulum. (I st 4
: Yol 2 Aud how long in Unite L 5 - )
3. Birthplace, (2i2% 27g Pkg g ki B A
¢ : p .
G. Howlong resident inlhis City, S 72« /1(;
e o
: The City, State : ' 3
7. Father's Birthplace, |5 t%‘i e A n /y :
N, ."0"""" ] f: :“l:r‘('«l:in.l‘rl;w ; &
% ’Z |
9. ) -~ No ,}' 20 /14 / /ﬂ z¢e Street, /L = ard

.

aay or Jc,_l .2

H\Il FROM ATTACK TILL DEATH.

st

Ll L%

k. ;
# J'o”. 4 e
Al L /i day 07 ¢ ‘;’A ';('././;y/
the Causeo ¢ ’,‘ Dicat): na:
 C /!4}).; p PR
/7 7 4 VA VA oy
First, oo p ey // /f/ < -~
Necond, o \7“127 //.: < K.

U

*‘/;z f‘?/ '
‘/ }’f /1
4

Ay

et
Address, 295

Placeof Burial,’ il

Dateof Burial, ( / (g Dy
F ' ah
Undertaker, 7’

f

/(J (’c

LY

)‘/l}:r}

.'.-::::u.!ss,\J’f s

o p 7]
ra"'u‘\r o f.-

;.M D.

1 C.,.z
/é’%ﬁ"




