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CERTIFICATE OF DEATH

1. PLACE OF DEATH

11776

County.... BUGRATIA Ly recorrmerersessssssresen Registration District No.................. 1 001 ........... File Now..urrrcenencenafiee R o
Township et beae et s a st s st arene serens Primary Registration Distriet No...2.00 . e Reglistered No b d/
city....St.. JOBEPH o (No.... 1411 Ponn Streeb. ... st .. Ward)
2. ruLL Name Katherine Dalton
(s) Residence. No.,... 41.1 Pan.n..strﬂﬂt - 8i., Ward, e
{Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in cily or town where death occurred ¥ra. mos. da. How longin U.S., Il of forelgn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

-
L= MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) T 19 30

April 16

Eal r':l-nnnu I NkwWwnLs

Exact statement of OCCUPATION is very im

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)
Female Yhite Single
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF Single
6. DATE OF BIRTH (MONTH, DAY kD YEAR)  Jamuary 12,1870
7. AGE YEARS MONTHS Davs If LESS than 1
day, .......... hra
60 3 4 aor min

E IF Y, 4l'hat I attended degeased

8. OCCUPATION OF DECEASED

(a} Trade, profession, or
particular kind of work.............. At _Home

(b} General nature of industry,
business, or establishment in

which employed (or loyer)
(¢} Name of eamployer

9. BIRTHPLACE (CITY OR TOWN)........
(STATE OR COUNTRY)

Kizgsouri

St Joseph .o

10. NAME OF FATHER

Martin Dalton

11, BIRTHPLACE QF FATHER {CITY OR TOWN)..........
{STATE OR COUNTRY} Ireland

12. MAIDEN NAME OF MOTHER  Hary Cassin

PARENTS

Ireland

(STATE OR COUNTRY)

CONTRIBUTURY
{SECONDARY)

Apre17.19 30 {Address)

13. BIRTHPLACE OF MOTHER (c1TY or Town) ... Unlcnomwn ... oo

aaNT...... HBL1138 . DaLEOn. .. oo
%01)1411 Penn $%~5t Joseph Lissourd,

4 ar {n deaths from VIOLENT CAUSES, state

*State the Dlsnum Causing D
{1) MEANS AND NATURD OP INJUR nnd (2) Whether ACCIDENTAL, SUICIDAL, ot
HOMICIDAL.

N. B.—Every item of information shonld be carefully supplied. AGE should be gtated EXACTLY. PHYSICIARS should

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mt, Olivet Cemetery Apr.18 130

. F:u:n ______ ( y /74’7
@0 / , -7 s'rmn

2. D A ADDRESS
ﬁ/l &E 2 Z /4. 1802 Union St.
R &







