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1. PLACE OF DEATH
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CERTIFICA'I'I-‘.‘ OF DEATH :

FEB 8 1937 291 '35
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2. FULL NAME....LDennis..

sual place of abode)

OMMoole. .
(@) Redidence, N, 4414 West Pine Blvda...s...

o 4414 Wegt Pine Blvd, . - St _w“d-)‘

Length of reddence n ¢ity or town where death occurred yra. mos.

ds. How long in U. 8., if of foreign hirth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male Thit e Widowed
5A. IF MARRIED, wmowzn OR DIVORCED
HUSBAND o
(oR) WIFE oF Mary E..0'Toole

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

ar, 29, 1861
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7. AGE YEARS MONTHS DaYS If LESS than.1
. dery, ...ccoveeee hrs.
75 9 14 [ U min,
8, ’l‘rm_:la“.1 profession, or particular
§ sonyet, Bookkeeper, oo Bagzage Master .
: 9. Industry or business in which ] 7
L bkt e mil. _Union Stationd
8 10. Dste deceased last worked at 1. Total time (years)
[+] this oecupatlon {month and spent in
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12. BIRTHPLACE (ciTy or Town)... 3 L OIS !
{STATE OR COUNTRY) Midsaoiry
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< | 14. BIRTHPLACE (CITY OR TOWN) ; Jorghoor]
& (S'I’ATEORCOI(.INTR\') Ireland i
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i | 15. MAIDEN NAME Manganet Bar:r:;z
'
O | 16. BIRTHPLACE (CiTY OR TOWN) ) ]
H (STATE OR COUNTRY) Ireland [¥
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13. BURJAL, CREMATION, OR REMOVAL

raceCalvary Cem,. . mreJan, 15, 193/ |

1o. unoertakerArthur. J..Donnelly. Undt.Co
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23. If denth was due to exunLﬁ utua (riolence). il in also the following:
Accident, suieide, or homicide?............c..cccvrvvne Date of injury.....ccceeniaieen S 19 ...
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Specify whether injury occurred in indungtry, in home, or in public place.

Manner of injury
Nature of injury......
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