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N, B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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2 FULL NAME....LaWwTrence.-lMo.Dermott
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(Usual place of al
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The Home HOLOL .- Sty

o Ward,
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ds. How long in U. 8., if of foreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 1 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (twrite the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AND mn)ﬁp:j I aa Ig :ﬁg

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) »ah

7 AGE YEARS MONTHS Days | If LE
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8. Trade, profession, or particular
kind np( work done, as spinner,

9. Industry or business in which
work w=as done, as silk mill,
saw mill, bank, ete.

snwyer, bookkeeper, ote.......... Oity ........ ml,o.yee ...........

t1. Total time

spent in t|
occupation........ce.....o...}
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COCCUPATION

10. Dats deceased last worked ot
t.his)occupaﬂun {tmonth and
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BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

—

Iredand

14, BIRTHPLACE (CITY OR TOWN)...............

13. NAME )

(STATE OR COUNTRY)

x, I HEREBY CERTIFY, That I attended deceased from
R | I . to S £ -
Ilastsawh eliveon. L S, Death i said

/.9
to have occurred on the date stated above, at. ﬂ ......... m.
icipal cause of denth and related causes of fmportance were as foliown:

The

Nzme of operation.... Dats of
What test confirmed diagnoais....................ccccerer Was there an autopay? 2L

15. MAIDEN NAME

Maxy Roanay

16. BIRTHPLACE (CiTY OR TOWN). %..a X @lBOA ...

MOTHER| FATHER

(STATE OR COUNTRY)
. INFORMANT........

o m&m?ﬁm

8. BURIAL, CREMATION, OR REMOVAL

cammy__..._____. DA

19. UNDERTAKER....._G
(ADDRESS)

-
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Spety whatber “:2“:222

23. If death waa due to external causes {yiglence), fill in also the fo! [x 6
o3

Accident, suicide, or homidde?.
Aok d
'y city ortown, county, and State)

home. or in public place.

Mumer of injury.
Nature of injury
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