THAT THE FULLUWLNG LNFURMALLUN WAS ruunus

i “11/ The Board of the Health Department of the City of Bmklyn Tas mads the following Order :
< |
2ip Bnrmdmr&mlp, vkt Burmts Jor b Douiarnent e rambing ar deesesel porsna 18 the Gy o Brogkipes hal 3¢
‘ Rl i s o . gt i o o e, rscyttin o s Griet, e
,v..nul ﬁlledo to the BUREAU oF RECORDS OF VITAL STATmTICS, Wit 46 howrs after said person’s death.
cr;‘liaﬂl;mu rrom Atteck 41 Death ‘opposite Baw cxva.  If unknown, it ‘should be 8o stated. [Sec. 169 of San-
o o Sukfnars Cctsm .m..xu be mm by the my-m-. when recognized as mﬂmdng m.- cbief cauge of Death.
) “ No Penwrr vor BE GRANTED WI A CmwrrPicaTs
CERTIFICATE OF DEATH 3? 4?
1. Full name of the Deceased, (uFASME0,, ... < Etet > = L2
8 Age, 8D yaars, . EE_montin lays. Cilor, A
3 &hgk Wd, ALKk o Widower, Cimpons e maiass : 2
; 1. 00 3 Vg g 2 I g
5 Bz'rt/k;laze//{ Foecods. g3 G -
6. How-dohg resudent in this City, ,// »’; . Lk
7. Father's Bir 3 - §
- 8. Mother’s Birth 3 /;

Strect, =222 Wara

“9.: Place of Death, No. ( 6.5

o o
sl /o,:/-'ia/,/ g
187, that 1 last saw i-... alive.on the. 18T ¢ that e died
“omite  tay of A lisl 816 about 5 oclck .47 o that the mte

~
ke Death was : J iR i e

" Sucows, (tmmetite )6 e
" THE ABOVE INFORMATION MUST BE FUR- -
NISHED BY THE :

/Wt/hml A[/nm‘,ml _,

?ou\ Ze;—e%a c\e:&hée& ‘T\ (&)

Commiss. [oner




