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2. FuLL Name.... Mrs. . Catherine. Shea

is very

CIANS shi

CAUSE OF DEATH in plain-terms, so that it may be properly classified. . Exact statement of OCCUPATION

WRITE PLRINLY, WITH UNFADING INK---THIS IS 4PERMANENT RECORD

[

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSY

(0) Residence, No....... iy 2?:101:‘&}.1%“.1.110:{ ............ S,

{Usual place of abode

length of residence in cify or town where death occorred e, " mos.

(If noaresident give city or town and State)
ds. Bow Jong in U.S., if of foreign hirth? s mes. ds

PERSONAL AND STATISTICAL PARTICULARS

rrre—

MEDICAL CERTIFICATE OF DEATH

5. Singre. Marmizn, Winowed or

3 SEX 4. COLOR OR RACE
DivoRCED (seriis the word)
Female White Widow
S5a. ¥ MarnitDp, Winowep, or DIvORCED
HUSBAND oF
(or) WIFE of

Daniel Sheag

6. DATE OF BIRTH (uowru. oav ao var) Moy 23 1852

7. AGE It LESS ¢hen 1
day, ......turs.
4 o .. ... N

YEARS MoNTHS | Davs

75 6

16. DATE OF DEATH (MONTH, DAY AND YEAR) T 0 O/ g 19

17

THE CAUSE OF DEATH® was AS FOLLOWS:

cxrelrZea

8. OCCUPATION OF DECEASED
{a) Trade, mofession, or
particalar kind of work
(b) Genernl pature of indnstry,
B, or establishrient fu
which employed {or employer)
{c) Name of employer

At. . Hame

9. BIRTHPLACE {¢IrY or TOWN)
(STATE OR COUNTRY)

-Illinois

10. NAME OF FATHER Patri ] F] }

11, BIRTHPLACE OF FATHER {CITY OR TOWN)...oociiniisssisiessoac sracenaaenacaeen
(STATE oR coum?)Ireland
12, MAIDEN NAME OF MOTHER NO t Kn ovin

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........cc.occirmmmmrrrmmrrrisieicsicsnnes
(STATE OR COUNTRY) Ireland

“State the Cavsing DmurH, of in du&{!mm VicLwry Cavans, state;
(1) Murxs Natums or Dugnr, sad (3) whether Accmmwean, Surcmoar,

Hosremat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

St. Mary's Cemetery N3/5GY/5 19

ADD

70, UNDERTAKER

Quirk & Tobin.-20 Tact 3 T
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