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How long in U.S., if of foreign birth? TS mos.

PERSONAL AND STATISTICAL PARTICULARS
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3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DivorRceD (write the word)
Fenmale White Married
5a. IF MaRRIED, WIDOWED, of DIVORCED
HUSBAND of
(or) WIFE o#

Alfred Tute

6. DATE OF BIRTH (MoNTH. DAY AD YEAR) Ty . 8 1857

MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND YEAR) Julv 29
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which employed (or loyer)

(¢) Neme of employer

9. BIRTHPLACE (CITY OR TOWN; .
{STATE OR COUNTRY) Tralan nd
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John Shanahan
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