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1. PLACE OF DEATH
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Connty... Buchanan ... Regiatratlon District No. File No.., . .
Township........ Primary Registration District No........... J UUI Registered No {a g }_
cy.... 55 4088 mo. Sidevmlk-N. Bl Corner..106h. Poviell sta. .8t oo Ward)

2. FULL NAME.... Thomags Burke

(a) Residence, No... 2ol T North 11 street st., Ward.
(Usual place of abode) . (If nonresident, give ¢ity or town and State)
Length of residence fn city or lown where death occurred 3 ¥i8. mos. ds, How long In U, 8., If of foreign birth? yro. mos, ds.
PERSQONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gg',g;f&m*‘,',ﬁg-g{‘,’yggg';- Of || 21. DATE OF DEATH (monTH, DAY, avp YEar) _ October 10 13 32
i '\

I‘{ale White e 22, ] HEREBY CERTIFY, That I &.ﬂ‘.lﬂbsh Lo 1nS
SA. [F MARRIED, WIDOWED, OR DIVORCED 19 to 9

R ED wioo T T SR ,1

(oR) WIFE oF Ilastsaw h......... AUVO O et nnssaes Death i sald
6. DATE OF BIRTH (Month,oav.anovear)  October 15,1867 to have oceurred on the date stated above, at=by . 2V, A,

7. AGE YEARS MONTHS - DAYS If LESS than 1

vl day, ... hra.
64 11 25 3 SR, min
8. Tr:fe(.i p{ofeaiio(;x, or particular
r , &8 spinner, .

5 sal:vygr,ﬁokk:::c:,netc ............ *Retired. Brldg,a ....................

E| 9. Industry or Lusiness in which builder.

L bk at .. 0.C.Vi.R.R.

8 10. Date deceased lsst worked at 11. Total tini:a S;;nn)

v} ;tl:r)occunﬂ.sqiq(month and npen: n th 40 ¥

12, BIRTHPLACE (CITY OR TOWN)...... H.Qdﬁl“{ ¥ County o]

(STATE OR COUNTRY) sUGUrl [ .

; ;3. vaME John Burke el

% 1 14, BIRTHPLACE (crry orown). UDKIION ...y ,}

w {STATE OR COUNTRY) ireiand ™

™ .

4 | 15. maiDEn NaMEKatherine Lysaght
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0 | 16. BIRTHPLACE (ciry orTown).... UnKTIOWN

z (STATE OR COUNTRY) irefand

18. BURIAL, CREMATION, OR REMOVAL

mace.Conception Mo, . pare_ Qo 12,1932 |
. UNDERTAKER, ../ Z AT . .

The principal cause of death and related ca a4 f importance were s follown:

Name of operation Date of.......

What test confirmed dingnmﬁém) Was there an autopay’,g..&.

Manner of injury.

23, If death was due to externa.l eauses ( nce), fll in also the following:
Date of injury......cececicicnne 19 ...

‘Where did lmury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury

24, Weaa disease or injury in any w-ny related to oecupaﬁon of deceased?. }O

u.o,-pecuy UU: M %-&1] ............ .
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