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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@Jl 3‘9 ?’3;' ‘}

County.... Registration PHstrict No File No -

Township PdmmBeﬂﬂmﬁonDlBtﬂclN; ....... w @8 Registered No... ﬂ_@’“f85

iy No. 2528V SY¥e. LOULS. A )
2 ruLL Name CATHERINE Ta SCATES

(®) Besidence: No... 2528W.. 5T LOULS AVE s, .. Q0. Ward,

sual place of abode) (If nonresident, give city or town and State)
Length of ruidem:e in city or town where death oceurred 8. mos. das. How long in U. 8., If of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE COF DEATH

3. SEX £ COLOR OR RAGE | 5. SNGLE MARRIED WIDOWEE 0% || 11 077 or peaTh qrorrm.onv, o vasn U227 %, RYETA

FEMALE VHITE IIARRILED 2. 1 HEREBY CERT}FY, That I att.e.ndod deceased from
5A. |Fuﬁsg:§£ﬁ\glggwm.onmvonctn rua.-s—’-, 2 _19:? ..... " to :-._é 193_;
(QRIWIFEOF :t1) | LAlY SCATES Ilast saw h..Awrslive on P~ 200 1634 Deathiseata

6. DATE OF BIRTH (MmonTH, DAY, ApYEAR) OCT o 20, 1868 to have occurred on the date stated sbove, nt.l.&.«.@f....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were an follows:

day, .o Jhra. ,é ! . Date of onset
6 8 0 6 [ JOORR— min. || &-@M .......
8, Trade, profession, or particular
kind of work done, as spincer,
sawyer, bookkeeper, etc.
9. Industry or business in which HOUSEVIIFE

work was done, an sflk mill,
gaw mill, BANK, GEC. ...ttt syt e e et b

10. Date deceased last worked at 11, Total time (years)
thu)occupatlon (month and spent in
year)
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. BIRTHPLACE (ciryorTown). 2 Lo, LOU L S,y 120,
(STATE OR COUNTRY) ;

13. naME __ JOHE! NMURPHY Name of operation s Date of

14 B%R’THPLACE (cITy ?RTDWN‘- ‘ RE LA N D ‘What test confirmed diagnosis?...........ciiiiiiirn. Was there an autopsy?.. M=, .....
STATE OR COUNTRY

e 23. If death was due to external causes (violence), fill in also the fcllowing:
15. MAIDEN NAME_TIARY QU T MR Aceident, suicide, of BOmitideT.um . D858 Of IJUIFussreressinnis 19ucrrs

"\ d inj oceur?
16, BIRTHPLACE (CITY OR TOWN) IRELAND Where did injury (Specify eity o town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.
- mFORMANT"‘ SS CATHERIME SCATES :

(nopress} LHZ8Y ST, 1 OIS aAvyre Manner of injury,
18. BURIAL, CREMATION, OR REMOVAL . Mature of injury
24, Wan disease or injury in any way related to occupstion of deceased?................
If 8o, specily.

(Siguod)...... P € Sttrns .M. D.

MOTHER | FATHER

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







