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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

17618

!EXACTLY. PHYSICIANS should

* ~
County...... BUSIMATTE o cssenrssrersornsaris Redistration INStrict Mo ... .ooogescr spensgeensesseneresssnns Filo Ne. .
TOWISRID. . .e.crvr s eressosessressassmsassesssassescrmssrsssnas Primery Refistration District No..OOl Registered No. ééd
(TR PR [0 13 1« TN Mo Shedosephts. Hoapital e e St eeeeneeeenerrenies Ward)
2. FULL NAME......... LRt o T TR Tas of Y 4T X T
{a) Besidence. 2111 Dewey Avenue, s, Ward,
(Usnal place of abode) (If nonresident give city or town and State)
Lengik of residence in city or town where death occored 4031-;. mos. ds. How long in U.8., it of foreign birth? d yra. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS &M MEDICAL CERTIFICATE OF DEATH
3. sEX b R O RACE | 8. o tans ihe warty. [} 16- DATE OF DEATH (uowtw. oav o vaam)  June 25, 15 27
Male Yhite, Single, 1.
HEREBY CERTIEY, ThatI aitended d d [
SA. Ir MarrizD, Winowep, or Divorcen é/, 105 ?
HUSBAND or @ e LB e 120 A
{or) WIFE or that I Inxt saw ll m alivo on..

e

Ezxact statement of OCCUPATION 1s very impo.

6. DATE OF BIRTH (mon, paY ano vEar) About 1’857 .

7. AGE Yeaws Monmiss Dars

About 71

duyy o bern.

[ ——t 9
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I LESS thon 1

8. OCCUPATION OF DECEASED
(s) Trade, mulession, or
particolar kind of work
(b} General nature of indoxtry,
business, or establishment in
which employed (or emplayer).......

Horton Factory,.

Night Watchman,

(¢) Name of employer

9. BIRTHPLACE (cITY OR TOWHN) ...... annam‘n..

desth ocvarred, on the date staled ahnve. at,
" THE CAUSE OF DEATH® WAS AS FOLLOWS: /Z )

18, WHERE WAS DISEASE, CONTRACTED

iF NOT AT PLACE QF DEATHY.

N. B.—Every item of information ghould be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

STATE
(STATE OR COUNTRY) Eng‘la‘nd' DID AN OPERATION PRECEDE DEA‘IHI&?.. [NT ¢ O
10, NAME OF FATHER . {
Lawrence Moraha'n' WAS THERE AN AUTOPSYL...ccoorccinenyens o2 =
E 11. BIRTHPLACE OF FATHER (city or Towr).... UNKNOWNa ... WHAT TEST CONFIRMED PIAGNOSIST. ... et resge enes seastaeat et e AR bemt e emreenan
] (STaTE OR COUNTRY) Ireland, é (Sigaed)... g - JM.D
1 12 MaEN NamE oF mother Mary Morahan, A 13,27 {Adiiress) é
13. BIRTHPIACE OF MOTHER {CITy OR Town).. Unknown. *State the Dmnsn Causivg Drars, o-‘lln deaths from,\'xoum Cavsxs, uT.'\tc
A hether A
(STATE OR COUNTRY) Ire land l(]lc)w—:::::s ANp Naroxe or Insuey, and (2) whether Accmenrar, Soicmar, or
1. ANFORMANT . H]-Bﬁ Brz.d.gatt Marahan. .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Address) s
§ ﬁ ¢ 2111 Dewed . Uount Olivet Cometery, June 27 127
15 20.U AKE ADDRESS
18, ,.z -
7 éﬁqﬂ 1802 Union St.
e 4
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