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8 PLACE OF DEATH,
uchanan
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CERTIFICATE OF DEATH
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County Registration District No. o Filo No... <
Towaship.......ccnviniiiisascisniisieiins Primary Registration District No..'JjaOG Refistered Ne. //7/ -
me....Noyes. Hospitel Sl e

2. FULL NAME ..o William Cooney

AGE should be atated EXACTLY. PHYSICIANS should

whneyil . I"I'!Il‘l.'l TWIIF VINFALIING INAwses T

CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statoment of OCCUPATION is very impo%

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

(8) Residence, No......obedOSeph,lio. . .. Blo  corveesereris Ward e sss g an st e i
(Usual place of abode) {If nooresident give city or town aad State)
Leagth of residence in city or town where death occurred 10 . moa. ds. How oot in U.S., if of foreifn birth? ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?V%Emgw:h‘:l:gr'd? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR)S ept » 156 s 19281
Male White Single 17. .
W o™ 5 EREB CERTI‘F?? That 1 a
A. IF MARRIED, !
HUSBA!&B Wuxmzn or DIVORCED 1 1 o
- (or) WIFE or llml I lul saw h""“k- alive on..
death , on the date stated l!me at. 5‘ 5 A *
6. DATE OF BIRTH (vons, pav ann vy About 1870 e CAUSE OF DEATHS was 1s
7. AGE . Years Mon avs If LESS thsn 1 @Zu:m,e__ tg,_,j
day, oo bems
B. OCCUPATIGN OF DECEASED
(a} Tende, peolession, o Lsborer /‘ f 7
parficular kind of work ., . -
(I) General pature of mdllsﬁ'!. CONTRIBUTORY...~ ¥k
o establish (SECONDARY)
which employed (or emph ) -------- T SO«
(c). Name of employer P «éf
9. BIRTHPLACE {CITY o ToWN) :gﬂ 035“ ] 4
(STATE OR COUNTRY) Conn. M e
; Do ERATION
10. NAME OF FATHER i
Unknown £ Wnas THERE AN auTdpsrr, M
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....coisiiisimnirmmnassiniamssinecsnnes WHAT TEST CONFIRMED DIAGNOSIST. L2620
z (STATE OR COUNTRY) Unknown (Signed). /.. S "
x
< | 12 MAIDEN NAME OF MOTHER Unknown Y./ 19,1 (Address) M \/h.o
ka
13. BIRTHPLACE OF MOTHER (CITY or TOWN)... #8tate the Dosausn Cavmive Das deaths fmm Viovzwr Cavars, stata
(1) Mzams amp Natumm o INiCmY, an (2) whether Accrmswrar, Suicman, or
(STATE OR COUNTRY) Unk:no Wn Hosacmas,
E I . | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
dzﬁrm City Cemetery 36pt,15,u28
15 DERTAKER D







