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EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
2 18198
..................................................................... Reglstration District No............. @ e o File No........ e
Primary Registration District No. 9 ............. Registered NoQLbaf? ........
. U8 Maring Hospital, 2640 Marine-Aveyy St .. 10,
2. FULL NAME....GTERE Co MATEI oottt
® Besidence, No... TQ23. MLChigan. AV .. 8t ool WAL,
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 67 yra. mos. da. How long in U. 8., if of foreign birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3 E;E):{L 4 COLOR. OR RACE | 5. g{';g',;ggﬂsg;'ggvggngggg-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 5, 1934
ale White Married 2. § HEREBY CERTIFY,; That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED i
AARRIED. WD Caroline Marsh Jan _291934 10y b0 MBY. 5y 1934 .15,
(oR) WIFE OF Ilastsawh 30 ativeon... May. . 5,1934 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 2, 1866 to have occurred on the date stated above, at .
7. AGE YEARS MoRTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as followa:
68 0 day, .o hbra. Date of anset
3 L Sa— min. | . Hemorrhage, Cerebral May. 1,
- 8. "l:‘r‘:‘gle(.1 p;ufesiican, of particular ca tain .
8l  mnad iidenneragier VAP TTEIH YL
0 ey | NN 2 7S ey /
| i beiem WM In charge on board |87 L
5 gaw mill, bank, otc IIveYr. Sieslnelrg o /;'%t 2
§ 10. Dathahdecmedﬂlut(worked a; 1. Total t.itn.le gears) """""""" TR I/
3 spent in it .
vean e OV AT oneupation. Ly ln O 0“‘2';"“*""“}"! canses of importance:
............... teriosclerogis,. general......... Udknowmn.
12. BIRTHPLACE (ciTy or Town).__URKRNOYM
{5TATE OR COUNTRY) Mo,
4 Grant Marsh
W { 13. NAME ) [
|I. 0Nnme of operation.............. None...oo.. Date Ofceeeoneereeemeerrre
< [ 8. BIRTHPLACE (cirv oR TOWN).. 40 Inkno ‘What test confirmed diagnosia?. (31 31n1.02) . Was there an autopsy?.. NQ....
L {STATE OR COUNTRY) EW 10T, GIg LEpoTr &Bu%
[ . 23. H death wasx due to external causes (violenee), in also the following: No
W | 15. MAIDEN NAME Catherine Reardon Accident, snicide, or homicide?—.......oooo.......... Date of injury........... 19
& Where did injury oeeur?................ et
9 | 16. BIRTHPLACE (cITY OR TOWN Unknowm ere i iy (Specily dity or town, county, and State)

(STATE GR COUNTY) re] and Specify whether injury occurred in Indusiry, in home, or in public place.

Manner of injury.
Natura of injury.

A e 13} 24. 'Was disease or injury in eny way related to accupation of d ar...No
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. UNDERTAKER. L/ A il A4k st
(ADDRESS) 14/
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