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1. PLACE OF DEATH 1 B i%

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT

e s miane 1008 | . 2TBT5
Township........cco.cou Bedmtlon District No...ccovi i e Begilte;BdNos 928

ay.0% Louis Mo, ™. 2640 Rutger Sireedt T Ward)
2. FuLL name.. 400 Maguire fyevereeessses s s s st e s e
{a) Residence, No. 8t., /g ....... Ward.
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death occnrred yro. da. How long In U. 8.,1f of foreign birth? yI8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED.OR || 5y poTE OF DEATH (MoNTH,oAv. MNpYere) g /45 1933
Femald White Wdow 7
2. | HEREBY cm:frn—‘v That Ia:t;‘ended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED ¥ z En)
, 1 to M .19
SSwWiE%Constantine Maguire 1937 Do
.. £ . ...... eath is sald

6. DATE OF BIRTH (vontu.pav.anpvEar) Dont Krlow

7. AGE YEARS MONTHS DAYS . If LESS than 1
3 I LY p——
Ee 70 [ J—
8. Trnde& profeuiiof, or part:cullr
b4 of work done, as spinner, y
¥ sawyer, bookkeeper, e5C............. At home. ..o
E 9, Industry or business in which
E work waa done, as silk mill.
= saw mfll, bank, ete...
8 | 10. Date decessed lust worked st 11. Total time (years)
8 this occupation (month and spent in t
b [T Y 1T S —

< ?:y ND

1

2. BIRTHPLACE {CITY OR TOWN) BSllVilG ILI'

{STATE OR COUNTRY)

to have oceurred on the date statad nbove, at.. b .Qm
The principal cause of death'and related causes of lmportance were a8 follows:

Date of onset

; i.xame WM Beibert Name of operat] Date of ..o
G ame of operation...........covviiiiii e . ate of. s
E 14, BI(RTHPLACE (CiTY c;nmwm ema:ny ‘What test confirmed dl 11 ‘Was there an autopuy?”o
STATE OR COUNTRY, :
r j 23. If death was due to external causes (vlolence), fill in also the following:
u |15 maen nave Margaret Wilderman Accident, suicide, or homlelde?....................... Date of injury................. J19...
Where did inJury 0CCUPY.......cccmmmiiimons e imistseeessesmsnsseesssesesees crnees
§ 16. BIRTHPLACE (CITY 08 Towx)stClairC(ﬂﬁlty ury {Specify city or town, county, and State)
(STATE OR COUNTRY) d Specify whether injury occurred in industry, in home, or in public place,
‘17, mrormant MisS8 C, Mamire

{ ADDRESS)

. 18. BURIAL, CREMATION, OR REMOVAL
rirce Calvary Cemetery. 8-16 55

MADRET Of INJUIF ...t ittt et ssbe s sssmss s s b sses st smsa s b s sas e smsesnrs sesaren
Nature of injury.,..

N. B.—Every item of information shouid be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified, Exact statement of OCCUPATION

19, UNDERTAKER.. =
{ADDRESS)

2. r.%ﬁljlsas 19.....

(Address). 4‘ Qd’a Y-

o _ Registrar.
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