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Exact statement of OCCUPATION is very important.

1. PLACE OF
County........ Registration District No. File No
. 'y
j/ Townahip Primary Registration District NolOCM- ........ Registered No....... d & d ........
oy.... St Joaeph. ...................... No... King H1ll and. Hammdnd. Ave....... st . Ward)
? 2. FULL NAME .. Thonas ...... 1.Gornan ;
(a) Residence. Ne....... 224 Blakﬂ,ﬁtraet - | JO Warll. e h ....................................................................
(Usual place of abode) (It nonresident, give cdty or town and State)
Length of residence In clty or town where death occurred 28 yra. mon. da. How long In U. 8.,Ifof foreign birth? 28 yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fgﬁég*?ggﬂ’-,fgw,ﬁ';“ 16. DATE OF DEATH (mow,oavanovisr)  February 27 1 31
d 17.
Male Vhiye Married \ HEREBY CERTIFY. macrviewed on
5A. lr%asn;m% w;noweo. oRDIVORCED | 19 ‘o 19
" I £ —
o wire or Marie Gorman that T last caw b alive on 19......., and thu¢
) death occarred, on the date siated above, at ’7?{&
6. DATE OF BIRTH (MONTH. DAY AND YEAR)  Dagember 8,1859 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MoNTHS Days If LESS than 1
L2 J—— T, %
71 q 19 or JR— L. Y
8. OCCUPATION OF DECEASED . blindeahy ..... 135 HES Froatucweh Aot
(&) Trade, profession, or I | oo {duthilon) re. mos. ds.
particular kind of work........Jooper=retired. 0. yre,.... i riorie
(b) General nature of Industry, / Co(gcghmefv
business, or establishment fn q Fa -~
which loyed (or loyer) Y v | MUY LN S, (duratlon) .........yr8........... MOB....viivnenes ds,
{c) Name of employer il <0 p o A .
/e ', A’ i P

9. BIRTHPLACE (CITY OR 'rown)..s.i.x...Milﬁ....b.l‘.i,dg&...ﬂo...Clﬂ.rB
(STATE OR COUNTRY) Ireland 25 D

AN OFERATION PRECEDE DEATHL.... [} DATE OF.......ocommmsiumssesmassennens

N. B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER %/f%tbﬂ‘vm WAS THERE AN AUTOPSY? DO

E 11. BIRTHPLACE OF FATHER {CITY OR TOWN).. &7 o LA WHAT TEST CONFIRMED DIAGHOSIS], Hi 8 t or Y oo
(STATE OR COUNTRY) : Cor onier
E | (gm ‘f % I VLT s o et te Sy PN '
L rw

E 12 MAIDEN NAME OF MOTHER %. 2/2 (Addr )2I C18

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAusIiNG DIBATH, or in deaths from ViorenT CAUSES, state

(STATE OR COUNTRY) g‘);:;l;;’::. AND NATURB o INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, o

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

INFORMANT... Mra La,ria (2770 o= 1
Mt. Olivet Cemetery Parol 2131

w-/»(;(m ER ADDRESS
, ﬂ%fé@ 1802 Union St
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