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1. PLACE OF DEATH - 17421
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2. ru Name. JMra.. Margarei. Jackson - I
(a) Residence. No........ 2 gleQlly .................................. . TP S Ward, . .
(Usual place of abode) (Il nonresident give city or town and State)

Leadth of residence in city or town where death occurred . mos. ds. How et ia U.S., if of foreidn birih? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
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. . 17,
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5a. IF MarriED, WiDOwED, or Divorcep
BAND oF
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7. AGE YEARS MonTus Davs If LESS then 1
. [T, S— hrs.
[ p—— . N
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8. OCCUPATION OF DECEASED
(a} Trade, profeasion, or
particulsr kind of work .. Al Home -
(b) Geml pature of indnstrr CONTRIBUTORY.
tablishment fo (sECONDARY)
which “‘Pbﬂ’d e B T R e—— ) [T | p— . da,
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18. WHERE WAS DISEASE COMTRACTED

5. BIRTHPLACE {crr oR Town) - IF WO AT PLACE OF DEATH oo, ..o U2l oty
STATE OR COUNTRTY, : :
(Srar ) I1lingis (,;' DID AN OPERATION PRECEDE DEATHI.. (5%« DATE oF.
10. NAME OF FATHER John Doyl e WAS THERE AN AUTOPST?, iz

WHAT TEST CONFU //%;YM é&é

il_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....coiisnmssmissnissnntirnnnnennenereanan
E {STATE OR COUNTRY) I réland
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13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oororeonrrcmmmennresrssronsssssnenns. *Biate the Dmmusn Civming DEts, or in desths from Viouawy Cavses, atats
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) ,2,q 2.4 4~ 155 g
™ —Calvary Gemetepry . 2 W

20. UNDERTAKER ADDRESS

Quirk & Tobin Co--20 ies Linwood
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







