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FEB 23 1997 BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH
1. PLACE OF DEATH d A

b couney. XV IINOAAL D
{; rommtty e 04 2705
7(}1&1 Clayton

2. FULL NAME

Reglstration Dlstrl;:'t N07Zﬁ

Primary Registration Diatrict No....... &2, 033
Mo... TH0S Oxford Drive .2 s

Patrick A. McDonough-

(®) Besidence, No... 1405 Qxford. Drive. .. 8t.,

gual place of abode) N
Length of residence In ¢y or town where death oceurred ¥TH,

............... ‘Ward.
- nonresident, city or town and State)
How long In U. 8., if of foreign birth? YrB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

DIYORCED (torite the word)

Male Thite Married

5A. IF MARRIED, WIDOWED, OR DIVORCED ) '

rwWiFEor  Nellie F, MeDonough'

6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) Mar, 15,1869

7. AGE YEARS MONTHS Davs

I LESS than 1
day, ............

67 T 25 Ep——

H UNFADING INK---THIS IS A PERM

TR N

- 8. Tiade, profession, or particular
©] sawyer, bookkeeper, ete.... 20T M n BN A
k 4, Industry or business in which
< . P

work was done, as gilk mill, .
% saw mill, bank, ete,......c.occeveaeen D{Iet'Life ..... I ns.co'
8 10. Date deceased last worked at 11. Total time (Km)
7] this occupation (month and spent in this

VEAr) ... occupation.......cvieen
12. BIRTHPLACE (CITY OR TOWN) Ireland

{STATE OR COUNTRY)

MOTHER | FATHER

13. NAME William F. McDonough-

14. BIRTHPLACE (crryorTown)... L e land
{STATE OR COUNTRY) B

1. maipen namve Mary Moran

16. BIRTHPLACE (crry orTown).... h e land ..o
(STATE OR COUNTRY)

WRITE PLAINLY“VIT

Wm. .A.McDonough (Son)

17. INFORMANT........ll 30 Hed1HORE BVaE’

18. BURIAL, CREMATION, OR REMOVAL

{ADDRESS)
alvary Cem. oATE "/ /3

PLACE

21, DATE OF DEATH (MoNT, DAv.ANo veart  Jan .10, 1937.1s
2. HEREBY CERTIFY, T

/? 08¢ to...

) I attended deceased from
aae . 40 1637
revrerneeneny 18 L Deeath insaid

to bave occurred on the date stated above, ntl=30mA-'n .
The principal cause of death n;d related causes of importance were 28 followa:

Date of onsct

m‘;gﬁ'ﬁ"'ﬁg‘:;ﬁfdﬁmeﬂetired Mangl".?bb [ OO v SRR 4

Name of operation........ %, /...
‘What test confirmed diagn

ol b‘q
23. If death was due to externs] causea (violence), fill in also the fuﬂow‘fﬂ'g‘.*
Accident, suicide, or homicide?...,....coecerrvriinrnins Date of injury.......ccceeeeee. L19......

* Where did injury occur?. eerereeueessbessaa et a eS8 ee e e resm ety et e

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury..

.
30

19, unpermaker Arthur J.Donnelly Undi 2COw.

(ooress) R840 Lindeil Bivd

N.B.—Eve itemlof infermation should b‘e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF%EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

omNo-22-

S0M.

@1 Xe3ta

». Fu.EDV/’ 187, Agﬂ/ﬂ)’@-

“Registrar, |







