N. B.—Every item of information should be carefully supplied.” ~AGE should be stated EXACTLY,

PHYSICIANS ghould state

Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH

1:.PLACE OF DEATH
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County..... . BUG NATIOIL g orereimesiosirsnrmsrmsssanens Regiatration District No. Flie No. FU—
: Township.... Primary Registration District NniOOi .......... Registered No 3 ."{ )
& oy..St,.Joseph....... MNo... Bl . Jasaph HospItal s Bl ccecmmcsmsrmnnins Ward)

‘j} 2. FULL NAME Hellia. Xelly

Besldence. No.......... aet St., Word.
o (st:‘lc;laee‘:ﬂ nbo?e)ol Hall Stree o (If nonresident, give ¢ity or town and State)
Length of residence in clty or town where death ocenrred yra, mos, ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS : E MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR R RACE | 5. B e L oy " 16. DATE OF DEATH (MoNTH,oaY anovEaR) March 4 19 31
Female White Single 17.
! HEREBY CERTIFY, Thatl attended d d from........
A IR MARRIED. WIDOWED, OR DivoRcep tda. L0 18.5.1, to..[8thir...... T S .19.3.7.
(OR) WIFE oF Single that I last saw hAYL.... alive on............ Ndd. Lf......... ,10.31., and that
death occurred, on the date stated above, at........... F I OO vttt N m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  September 17,1856 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Day If LESS than 1 .
i day, e N R e L
74 TG 5 17 or | S
y 7r
© OCCUPATION OF DECEASED IRt S AT A 01 . S ————
(a) Trade, profession, or ' , 0 {j 5
particular kind of work.......... A% . home
(b} Genernl nature of industry,
business, or establishment in f /g
which employed {oF EmPIOYEr).........ccocviimnnmnmnninsimrernsrmrreresmseseesesasssmrns | | roeeerecees 3 /
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cCITY OR TOWN).....St.I.ou.i,S..i_ IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) MiS Souri 2 = @ DID AN OPERATION PRECEDE peathr. N.©. Date of.....
10, NAME OF FATHER Arthm- Kelley WAS THERE AN AUTOPSY1 N o , ) _
g 1. BIRTHPLACE OF FATHER (ciTY or Town)..... nknown. g2 WHAT TEST CONFIRMED DIAGNOSIS? W
z (STATE OR COUNTRY) Ireland - / ot (Signed) ﬂ ;7 W"’ (. M. D.
E 12. MAIDEN NAME OF MOTHER AnnastasiaMWLMr.s .19 3) (Address) AL W" m
12, BIRTHPLACE OF MOTHER (CITY OR TOWN) ... JBKNOWN ..o ; ;{Suw the D;qw&m CM:_SII:_’G Df*‘mi"('z‘)" g;“‘a: 'ﬁ”gﬂ&gﬁﬁ%‘;ﬁﬁm
ATURE O JURY, &0 ather or
(STATE O COUNTRY) Treland ;l;m s AT
14
\NFORMANT....... Mi'ﬂsﬂ& '''''' 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 2
= 801 Hall 8 Ht., Olivet Cometary Mar, 6 it
i 3/6- 193 / 20. UNDERTAK ADDRESS
T oitlrerbodbnn | 1502 woton ot
. ==







