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Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . Py
1. PLACE OF DEATH -] {j 4 3 ‘.!‘
RBeglstration Distriet No, Flle No. 22
mm.g ................................... Begistered No............... - 3@
{No....... 274 Ke OKuk bt St. Ward)

2. FULL NAME.

(@) Restdence, No...ol. 29 K o0kuk. Slie. Sy oo ‘2_’('. ....... Ward.

(Usua! placa of n.boda)

Length of resldence In city or town whera death occurred yro.

(f nonresident, give city of town and Sinte)
ds. How long in U. 8., If of foreign birth? yTo. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

# 2 MEDICAL CERTIFICATE OF DEATH
LY

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Married.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) MQJ}. 3 , 19 31.[

SA. IF MARRIED, WIDOWED, QR PIVORCED
HUSB,

HuSEAYE%  Bridget ¢Glynn.-

F- I HEREBY CERTIFY, That I attended deceased from
ELt A 3 a ) 19‘3__?"_'. to..... Jrtars. 3 , 19_._3.2"

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) mugu_s1_:4. .1858,

If LESS than 1
[ 1 (S hra.

DAYS

29

7. AGE YEARS MonTHS

75 -6

8. Trade, prolession, or particular
kind of work done, 2 nphme
sawyer, hookkeeper, etc.

9, Industry or business in which
work was done, ra silk mill,
eaw mill, bank, et omrrnn ST O

10. Date deceased last worked at
ovecupation (month and

OCCUPATION

STy, QS'\

—_—

(Sh

tem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

i

[

BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) 1reland,

Patrick Glynn.

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

"'Name of operation....... -

{ STATE OR COUNTRY) lreland,

last saw hotvees,. nlive on Gk / 19277 Death insaid

o
to have occurred on the date stated above, nt‘5~ﬂm
The prineipal cause of death and related causes of importance wera as follows:

Date of onsel

” Date of
Was there an nutopsy... JCh...

15. MAIDEN NAME Dont Inow,

‘What test confirmed diagnosis
23. If death was due to external causes (d&ema), fill in also the following:
Accident, suicide, or homicide?......ocniniciciniinins Date of Injury....covierviiiin 18

16, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

Dont  Fnow,

(STAYE OR COUNTRY} -

-

1.

3

F

N.B.—Eve
CAUSE O

. BURIAL, CREMATION, OR

race CaIVEYYI.COMa .

oare MAT. 5 1934/ ]

‘Where did injury occur?

(Speclfy city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in publle place.

Manner of injury
Nature of injury

—n
b

opgm-..o, ol fé”ﬁ‘gﬁmeg‘é"rmm

e ,m."!.‘\l‘d-’u .

24. Was disease or injury in any way related to occupation of deceased?................

o oyl 5% =
(Addrens)... 2.800%
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