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George Kilpatrick
in the Philadelphia, Pennsylvania, Death Certificates Index, 1803-1915

Name:

Birth Date:
Death Date:
Death Place:
Age at Death:
Burial Date:
Burial Place:
Gender:
Race:
Occupation:

Street address:

Residence:
Cemetery:

Marital Status:
FHL Film Number:

Source Information

George Kilpatrick

abt 1838

7 Nov 1905

Philadelphia, Pennsylvania
67

11 Nov 1905

Philadelphia, Pennsylvania
Male

White

Brickmaker

315 Cherry Street
Philadelphia, Pennsylvania
Anatomical B. D.

Widowed

1022648

Ancestry.com. Philadelphia, Pennsylvania, Death Certificates Index, 1803-1915 [database on-line]. Provo, UT, USA: Ancestry.com Operations, Inc., 2011.

Original data:

"Pennsylvania, Philadelphia City Death Certificates, 1803-1915." Index. FamilySearch, Salt Lake City, Utah, 2008, 2010. From criginals housed at the Philadelphia City

Archives. "Death Records.",

Description

This database contains an index extracted from various Philadelphia, Pennsylvania, death records. Learn more...
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George Kilpatrick Death 1905

George Kilpatrick Death 1905

N, B.—A certificate of death in s d t of greal . More than 4,000 coples
of such certificates are issued annually from this office, fotnn'b-‘md abrosd as lggal proof
of death. It i essentisi, therefore, that the particulars called for shall be given correctly,

Jogthly, and a4 fully as possibie.
TO PHYSICIANS. W,

1. The sttending physician must furnish s certificate in ordinary cases, within 48 hours
after daath ; In contagious cases, within 17 hours.  (Act of Assembly.)

2. Al physicians practicing in the City of Philadelphia must be registered in the Bureau
ol Health. (Act of Assembly ) i
y 1f a person dies from criminal violence, or ot by & casualty, or suddenly while In

- apparent bealth, or when unattended by a physician, or when a W 'iydchu has

S

hm'ﬂlﬁl than 34 bours, or in any phet « the

3 :mu referred to the Coroner.

» g “Qertificates will be returned for additional Information, which give any of the fal-

Y » i Jowing Gisssses, without explanation, as the sole catise of death :

: Abortion, Gangrene, Necrosis,

: Abscoss, Qastritis, Peritonitls,
Childbirth, Meningitls, Pyemia,
Convulélens, Metritls, Septicemia,
Hemorrhage, Miscarriage, Tetanus.

(Any one of these may be the result of an Imjury, and thus be & subject for investigation by
the Corpuer. 11 it ia not, the certificate should make that fact plain.)

s No cartificate giving * Heart Fallure," “ Dropay,"’ o other un.n'-m -
ﬁcd-aundl-th will be sccepted, unless d by & y written
70 6. 1nall cases of desth from Cancer or Tumor, the physiclan must give the location of

"amh*ﬁdhmhwlyw
M’. fin all cases of Bl Birth the physiclan must give the date of delivery iu leu of date
'“.nlmmoginmmmh.cum :

httos:/hwww.ancestrv.com/mediani

o

RETURN \OF A DEATH

IN THE CITY OF PH[LRDELPH[R

2338

Hospltal Certlflcate.

1. Full Name of Deceased,

gs Lum\(\iu \J‘in 1‘)1\*4{-\1 )\

‘2 Color, .W{\A'tl, State ui‘]:‘:;:f
Mo kel Ho Oertificat will be scoapted
3 Sex, Y which s MOTILATED, ILLEG-

IBLE, INAOOURATE, or any por-
tion of whioch has been ERASED,

| Widow
Klate il ¢ Widower,
Divoreed.

.ﬁnulr. Married, W,L‘A,Gtmr\ ]

veans, V'] ' Vear, 140 INTERLINED, 0ORRECTED or
5. Age, < Months, 6. IIJ;““?' Month, 1} ALTERED, na all such changes im-
Days, sl ] Day, l puir its value as & Publio Record.
(Ifage ls less than one day, give hours ] ) =

Chief._mkﬁ,bthu Goacneuty, ¢f ne u‘(u oot
th,ﬁr\iw _x‘n,., { y % f /
» 3/ 2 cféf,

7- Cause of Iknlh,{

Contributing

8 ﬁlum, or Street and Number
from which Patient was received
Must be given in all cases.

B This irelidcale must mor |
B quiwnd for amv siher pie
than aiavepart la (he .lf.- of |
Headth  Nhowld (he Pviviian
sarme @ duplicats, if wusl bs |
o Ty war bnl i».;- ats
a-.r. de wohin wns

Hospital,

(Phulo AL%QL
Undertaker’s Certificate.
4. Occupation, . @ﬁl ¢".{{H‘¢‘ i 10,

(Give socupstion for a1l persons 13 yesrs of sge nnd aver )

Place of Birth, € ((' X o (

t1. Birthplace of Father, t2. Birthplace of Mother,

When « | Name of Father,

inor, ( Nasme of Mother,
&
)]:" v
AL

14. Ward. wherein death occurred,

5. Buried from, Street and No,

”
7
LFeHL P

6. Date of Burial,

17. Place of Burial,. /}//(’f //./J FE SR f),/l ..-/
&-This Certificate must :-
:::;Lp;'n.:':‘u:zzx: I :}‘(ﬂ/{ ,)4 - ( Undertaker.
place or body I8 removed frem
the City. -—v-"ﬂ--"—....j Residence, ... .. ¢ /-(’ ( ’/f"i > \) /
= . - R

i-viewer/trae/1031 272/nerson/f1235657486/medial?e0975aa-f2R5-4ed5-969h-5dNRIadRad34
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