Bornhorn, Francis Paul 1893 - 1893

This Blank is required to be Mlled out and turnllh“ to the Health Ooer before » Burial Permit will be Insued,

RETURN OF A DEATH.

3§
PI-IYSICIAN S CERTIFICATE. .? 1

lll ¥ILLED ovU? AND ple 1aKED BY THR PHYSIOLAN,)

Name of Deconpe gl vttt W RyWr JC’ ...... N
5% A

o\ N
Color, MR F TR .. Sox. ... g2 m&n- AT 0T TR 7/ 1 % .

—

Duration of Zast Iliness ., ..., .. ITRY R T e o NI LT RO R RN vy
Duto @f Death. .., ., (R AR ; Jd/m ........ P g VO ey
Remota or Prodieposing. ... L., ... Wb b 7 b&"ﬂﬂ'z;?‘ﬂv' .............. y
Cause of Death, } S
. Immediate ..., ..., Rreverrirlon 0ea,
i D Y ; ;U%«cym D,
q,ﬁ’

" { V‘ '
UNDERTAKER'S CERTIFICATE IN RELATION To DECEASED.

UNDEUTAKERS ARE ESIMEOIALLY REQUESTED TO HAVE HLAN K8 MILLED OUTIN FULL,)

...........................

e of Residence in the City. .

e of Previous Residencs

.....................

Nawme qf Mother
hen @ Minor,

Name of Father
Mothey. .. ..,
Father . .........,

lice of Intended Interment

...........

ativity of g

........................................

IURIAI. PERMITS oan be oblained at the Health OMoe during the week betwoeen the hours of 6 A, M. and 12 M.. and from 1 i & B. M.

Last printed 11/22/2013 5:55 PM



