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2. FutL NAME.. Phillip AlomZa ALYIEY...c s
{z) Residence, No 517 Concord. streebt.. .. 8ty . Ward,

(Usual place of abode)

Lengih of residence in city or town where death ocenrred 31 yra. mos. ds. How long In U. 8., If of foreign birth? ¥ra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
. . . SINGLE, MARRIED, WIDOWED. OR :
3. SEX 4. COLOR OR RACE | 5 g,m'ﬁﬁm (w,.f,e the wm.s) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mt (-1 .19 31
Male White Merried 2 _ 1 HEREBY CERTIFY, That'I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED L
HUSBAND oF B o atey A a 19 o T oo 1.3/
(oR) WIFE oF Inknown Nastaad f.... im stiveon [y A 192/ Deathis said
6. DATE OF BIRTH (MonTr.DAv.ANDYEAR)  July 16,1858 to have occurred on the date stated above! at. 23 20.. B,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
. Dale of onsel
73 0 20
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8. Trade, profession, or particular

2 kind of work done, as gpinner,
o] sawyer, bookkeeper, etc.........or.. Watchman... ... ,
IE 9. Industl:y or (l;usin Elkwgﬁ?
work was done, as , A
g 8w Bt Bask, €4C.....oorooorooosoerrns Street.Rallway Co. |}
§ 10. Datfndeceased last( worked at 11. Total titniaet i;mn)
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{STATE OR COUNTRY}
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13. 0aME William H.Alley
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15. MAIDEN NaMe Caroline J Ritche

MOTHER | FATHER
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16. BIRTHPLACE (cITY or Town)... UDKNOWD,

ilnd,
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10. BURTRECREMATIONT OR REMOVAL AvVon Iowe,

@nme of operation
‘What test confirmed disgnoals?.. feflrfrtrlrtet, there an nut.opsy‘!...m.

I| 28. If death was due to extérnal causes (violence),/ﬁll in also the following:

Accident, suicide, or homicide?......_d . Date of injury................... R L2
Where did injury occur?

(Specify city or town, county, and State)
Specify whether Injury occurred in Industry, in beme, or in public place.

Manner of injury
Nature of infury........covviiioriins
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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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