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1. PLACE OF DEATH

n

T D
aty.o..Sbe. Louig....

2. FuLt NameRaYrsh.Bocha

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Reglstration District Noll'@@g.
WNo.....3518..Baily. Ave.
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BOARD OF HEALTH
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(a) BResidence, NoaﬁlaB&ilyAVB ) St ,’ b Ward.
(Usual place of abode) (If nonresident, give clty or town and State)
Length of residence in city or town where death oceurred yTA. mos. ds. How long In U. 8., If of foreign birth? ITH. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorits the word) 21, DATE OF DEATH (monH. pav.avovear)  Nov 14+th. .86
2= 1 HEREBY CERTIFY, That I attended deceased from
5A. IF WED,ORDIVORCED /. 1938 o e LN , 195){
(R WIFEoFparid Ilest saw h.. &-tplive on L’*"V—' 78 b-—. 19"# Death iz said
€. DATE OF BIRTH (monm, pav,annyear) Hov 11th 1866 to hava cezurred on the date stated sbove, at.T.,.. PXl.m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related eauses of importance were as follows:
: [-0.1 F—
70 XXXXX A L p—
8. Tr]‘;id:& p;ofeafo‘f. ot particular
F4 of work done, as spinner,
o sawyer, bookkeeper, etc. At Home
l; 9. Industry or business in which
o work was donse, s sllk mill,
s saw mill, bank, et
3 10. Date deceased last worked at 11. Total time (yeam)
8 this occupation (montk and spent in this
year)............ occupation. ...
12. BIRTHPLACE (CITY OR TOWN)......
{STATE OR COUNTRY) whales
el - M
W | 13. NAME
£ Jameg Hart Date of
« | 14, BIRTHPLACE (crry oR TOWN) Was there an autopay?... fée.....
b { STATE OR COUNTRY) Iraland
ﬂ: 23. If death was due to external causes (rlolence), fill in also the following:
g 15. MAIDEN NAME Ma ry Bart ) Aceident, suicide, or bomicidel.........coveervinnnens Date of injury........cccoucveeees L19........
e ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) Specity city or town, county, and State)
(STATE OR COUNTRY) Ireland | Specily whether injury occurred in industry, in home, or in public piace.

(ADDRESS)

17 |NFORMmmDaIidB%?Shﬁ_._.._..-m_._m.”..ﬂ.“...m.m..“....ﬂ.n_w__

18. BURIAL. CREMATION, OR REMOVAL

race.....CBlLYAry Cemt  oreNow..l7th. .n.3

Manner of injury
Nature of injury

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. Exzact statement of OCCUPATION is very important.

. “Tféﬁ.‘zﬁﬁ“ﬂiiﬂgﬁﬁéﬁ{ﬁhgﬁw

D24, Waes disease or fojury in any way r
If 80, specily.....o
(Signed) L Amdnle Lttt NPl X

to occupation of deceased?...........c0n

ra

(Address).. &= L0 4= lin e 1}-?._
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