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PLACF OF DEATH

Certiﬁéd Copy o a Cérz;ﬁiﬁcate of

*  DEATH
gggdleed FILED IN DELAWARE
or C1ty ..... Wilmington ... .
No........[Q5, West. Street St.
FULL NAME. . Nathan Levy. :
srz);!{ : co:;; o; RAGE E"\:?gg\:&g Married MEDICAL CERTIFICATE OF DEATH
ale 158 : :
| OR DIVORCED _ DATE oF peaTH__February exs 19..27
DATE OF BIRTH ; 1l 838 ] : (Month) __(Day) (Year)
February B , 19 o '
{Month) (Day) {Year) CAUSE OF DEATH HYDOStat i (o] Pﬂeumonia
AGE
i ;s 89 yrs mos ds.
 OCCUPATION e ) -
el TN Retir s L et S Tt il G R S ; e ; :
e : ed (Signed) Je M Barskyv M. D. or Coroner
BIRTHPLACE B - K '
(State or Country) lToger
NAME OF FATHER : 2/23 19"-2-7 (Address,) Wilmington, Del
Salig levy ' ; o
o1 | BIRTHPLACE OF FATHER PLACE OF BURIAL OR REMOVAL| DATE OF BURIAL
: lg (State or country) (Jo I'many l
< g‘;'ﬁ%—?HhégME Lena Mount Sinai Cem Phila, Pa.
. | BIRTHPLACE OF MOTHER UNDERTAKER ’ADDRESS
(State or country) G@rmany : :
J. T. Chandler & sqn Wil. Dels
THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
- Ettie Lev :
(Informant) Y. Thisa : 1. rred F. Armstrone.MD.
et 705 Weat gt ., Registrar
(SEAL) - - St I hereby certify that the above is 2 true copy
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