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\N / . BUREAU OF VITAL STATISTICS
> § . CERTIFICATE OF DEATH '
- r ™41. PLACE OF DEATH 85 38617
o TS comnty d‘-‘*&"ﬁ""‘" Registration Distriet No. File No. YT
\ "™~ Townstip . 4 Primary Regtatration Disirict vJ001....... Registered No...... 40 3 1)
g iy o SN X et o ‘el oo SkabeHospital 32 8t. Ward)

2. FULL NAME

{a) Residence. NO(AA\% e Ca's oo W ............. £ OO, Ward, .
(Usual place of abbde) (If nonresident, give city or town and State)

Length of residence In city or town whete death occurred ¢ yrs. (7 mon. é ds. How long in U. 8.,1f of foreign birth? ¥ra. mos. ds.

il L

PERSONAL AND STATISTICAL PARTICULARS ft MEDICAL CERTIFICATE OF DEATH

JD‘SEX L g:;é’_:g_cj 5 %"%L:ég‘;‘?:mﬂ,',_mmwow,dﬂ; oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,@.&Qﬂ &/ sz~ 155
' i7.
- dt“"‘“" Al Y dod d

Ak Siniiehnih

Exact statement of OCCUPATION is very important.

& HEREBé CERTIFY, t I att d from
5A. IF %AS%RAE% \glroowzn, ORDIVORCED /&“— ya 19599, 1o Aeer 2/ ;g_,§¢
(om) WIFE or HBggie Karrigan 281 T ast 80w b A6V O S 2o o .. , 193¢, and that
death occurred, on the date stated above, at.................... g PRNEY it TN .
6. DATE OF BIRTH (MorTH. Dav aND vear) About E866 * THE CAUSE OF DEATH® WAS AS FOLLOWS:

’ day, ... hirs.

6 . K Unkndawn

AGE should be gtated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS | I LESS than 1

or
8. OCCUPATION OF DECEASED
(o) Trade, professien, or
particular kind of work.
(b} Genernl nature of Induatry, Cl};’l;%h%l::%ﬁ'(...‘.

busineas, or establishment In
which employed (or employer) Iron. Molder

(c) Name of employer Unknown 18, WHERE WAS Dlsznz

9. BIRTHPLACE (CITY OR TOWN)........ GO LONG ... s IF NOT AT PLACEDF DEATH
(STATE OR COUNTRY) I11.

10. NAME OF FATHER Pgter Kerrigen

0 1D AN OPERATION PRECEDE DEATHT& DATE OF

WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (c17v or Town)... Unknovmy v

5]
E (STATE OR COUNTRY) Ireland
[*4 »
< |12 MAIDEN NAMEOF MoTHER  Bridget Flannigan / (Address) Wﬁ
- T
13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ....... UNKNOWIL. ... I*Sta(e the DISEASE CAUSING DEATH, orin deaths froth VioLaNt CAUsES, state
{1} MEeANS AND NATURE oF INJURY, and (2) Whether AcCIDENTAL, SUICIDAL, ar
(STATE OR COUNTRY) . Ireland Hooons

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

Mt. Olivet Cemetery Doc .3 19 30
B r ADDRESS
1802 Union St

INFORMANT.....

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may bhe properly classified.
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