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1. PLACE OF DEATH
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EBY CERTIFY, Thatl
JT ...E.In... .
.-f.o{

lhl T last o & A  ative on.,

&. DATE OF BIRTH (uowts. oav o veamy MaTCh 19, 1870

properly classified. Exact statement of OCCUPATION is very important.
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CONTRIBUTORY...
. (sEcoNDARY)

8. BIRTHPLACE (v ce w2240 L1 eld,
(STATE OR COUNTRY) New Jersey,

10. NAME OF FATHER Patrick Yoran,

11. BIRTHPLACE OF FATHER (arry o m)Unknomx ............
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18. WHERE WAS DISEASE CONTRACTED M é
IF NOT AT PLACE OF DEATHL. ﬂ
e
«

'AS THERE AN Aurumu
\lmxr TEST mm OIAGHOSIST.. L., . .

el G&-‘Q )
il 1t i 12 § L piom s Bkt

DFE!ATIDH PR

13 BIRTHPLACE OF MOTHER (errr or tow) UKW ...
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Reston, Missouri,Viq z..vsFeb.l6ths £8

20, UNDERTAKER ADDRESS

319 S5.10 St.







