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CERTIFICATE OF DEATH

1. PLACE OF DEATH

H

Registration District No.......... ?.3 ............................

I gﬁﬁ?ﬁ‘ %0 ¢t No..2 ‘/3,3 .......

Do not use thls space.

St.

..... evitt . .

2, FULL NAME.. harga.r t Mo

(8) Residence, No.......... LA 0 .81, Ward. y .
{Usual place of & (I nonresident, give «ty or town and Btate)
Length of residence In city or town where denth oecurrotﬁossyn mos, ds. How long In U. 8., If of foreign birth? 92 ¥ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3, SEX ) ) \ \ :
§ 4 OO O RACE | 5. B e s onry *" || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 6 .19 32
Female White dowed 2,1 HEREBY CERTIFY, That I attended deccosod from
* SA. IF MARRIED, WIDOWED, CR DIVORCED !
HUSBARDOF o 1 ok . e B L1931 %
(OR} WIFE oF rick MeDevitt =~ |l 1isteawn®r. wiveon (Lfmerl ! 8. 191 J.' Death s sald

6. DATE OF BIRTH (MonTi, DAY.ANDYEAR) Marech 4 1835
7. AGE YEARS MONTHS Days If LESS than 1
- day, ........... hrs
97 1 2 [T min
8. Trade, profession, or particular
4 tind of work done, ad spinoer, None
] sawyer, bookkeeper, Bbe.. w5 R st e
: 9, Industry or business in which
Iy work was done, as ailk mill
= saw mill, bank, ate....... reertenana
B | 10. Date decessed test worked at 11. Total time (years)
[+ this occupation (month and spent in t
year)......., p tion
. -
12. BIRTHPLACE (CITY GR TOWN) UInknown . ) L
(STATE OR COUNTRY) Ireland -
14
W [ 13 NAME Cornelius Mahar
i-s-: 14, BIRTHPLACE (CITY OR TOWN)... ........ Inknowmn
5 { STATE OR COUNTRY) freisnd
14
g 15 MAIDEN NAME_ Jane Kennedy
O | 15. BIRTHPLACE (CITY on'rowu),......................_.........[.I.Il.lm.Q.W..IlI.........
-2 (STATE OR COUNTRY) reland

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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17. INFORMANT . M3 85 Eli zaheth Melevitt

(aopress) ~ Fagftan Migsourt

3
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18. BURIAL, CREMATION,OR-REMOWAL [ ."» 3 5 daad Cemetery

HaJ0.. = Mnng,i.p]:il.._ﬁ_m_ 1432

to have occurred on the date stated above, at.2.,.3QA..m.
The principal canse of denth and related causes of mportance were as followa:

Other eontrlbutory causes of importance:
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23. If death was due to external causes {vlolence), fill in also the following:
Accident, suicide, or homicide?..........ccoeen.e.......... Date of injury
‘Where did injury oecur?

- {Specily city or town, county, and Stata)
Specify whether injury occurred in Industry, in home, or in public place.
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24. Was disoasa or mmry Ib any ny rehtod to occupation of dacmed'?'*‘o .....
1 so, specify
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