1y zmr_)y,%‘::

P

. PHYSICIANS should

e
WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A FEF"IANENT RECORD
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CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is ve
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CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 J 4 J 7
County................ Registration DMstrict No.............ocooceenneen ﬂ(xm

Township................ Registration DIstriet No._._...ooooveeecoreeeceaanns

2. FULL NAME....Thomas J. O'Ledry

(@) Restdence, No........ D451 RESkin AVE.s s, ... 7 ........ Ward.

(Usual place of abode)
Length of residence In eity or town where death ocenrred 8. mos. ds, How fong In U. 8., 1f of {foreign birth? yra. mos. ds.
PERSONAL Al'f? STATISTICAL, PARTICULARS L MEDICAL CERTIFICATE OF DEATH
Lo e

3 SExl : 4 COLW' ﬁiﬁgfh%m 21. DATE OF DEATH (MonTH, oA Ao veary AUE . 4, 1931,
Ma i
€ g 22 EBY CERTIFY, That I attended deceazed from

d
SA. tF MARRIED, WIDOWED, OR DIVORCEb / 3- 3 l 3
HUSBAND OF e e A fBe. , 193 . 3 to AUTGY SV | 3
(OR} WIFE oF De lla‘ F hd O ' Lea'ry Ilast live on 9. } Death ia said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) AP rl 17 ) / g?i to have occurred on the date stated above, &t...0 1.2 A.m.
7. AGE YEARS MONTHS DAYS ¥ It LESS than 1 )| The principal cause of death and related causes of importance were as follows:
day, v hra. Date of onsct
3 9 2 9/7 [ ATT— min. )
8. Trl:Idec'l p;ofm:l;t:i:, or pnr;ll'!.'h((r
r4 nd of work done, a8 spinner, $
] sawyer, bookkeeper, ete PO]— 1 Ceman
E | 3. Industry or business in which . .
§ work was done, as silk miB, gth. Di strl Ct RPN < T
=] 8w i, Bank, ebe. ..o e e s e
81 10. Date deceased last worked at 11. Total time (years}
S this occupation (month and spent in this
Bt T VR " oCeupation. ... reieenn
12, BIRTHPLACE (CITY OR TOWN)....c0 i ... SRR, ¥ S
(STATE OR COUNTRY) S PR 010 5 1 = S {0 FA i | OO 0, TPy PR S-S 2 / N - V. % 1 | W
Eliname Benjamin O'Leary e S R | SA—t S
'I_ i.d, 1 . o A
% | 14. BIRTHPLACE (CITY OR TOWN) . ) xp
b { STATE OR COUNTRY) Ireland IA ; 7 l{
M 5 . * causes (violénce), fill in also the following:
4 | 15. MAIDEN NAME Mary Flenming -
I Wy
g 16. BIRTHPLACE {CITY OR TOWN). A NEmens "Epecity ¢
(STATEOR O,O'UNTR') fo II‘E]:BJI Speclfffwhather injury cccurred in industey, in home, or in public place,
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7. INFORMANT../ & AJM .a(--_ s 1
(ADDRESS) T4 5t s yec g ot F Lo € Manner of injury

8. BURIAL, 2% Eové Z b v Nature of injury........-n=m
PLA DA - 185 4 24, Wans disease or injury in any way : wpation of deemud‘lw
Sty .

TiON, O
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.UNDER’TAKER..M.%-.Q; A . If 80, BPACilF . cciicsiiciciinsniiangeprans Ov,
{ADDRESS) 1.2 (Signed) Dy, Hen

 FiLED UG h (Address)......... $33
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