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73 CERTIFICATE OF DEATH
=
= 1. PLACE OF DEATH
° g -
3 County. JACKBOM. Registration Distriet No 277 - File No b 2 U 3
% O X - . A Primary Reglstration District Nowwn i85 Registered No......on........ " e
5 ar. Kangas. Ll . (Noue 212 _East, 34.th,.St.Tarr. s . Ward)
—t
E 2. FuLL Name.Brs.Catherine O 'Rourka
o (a) Resldence, No. 24 E88L 34th.0t.Terr.. . T Ward.

. {Gsual place of abode) (If nonresident, give e¢ity or town and State)
: Length of residence In city or town where death oecurred 56 ¥yrs. mos, “da. How long In U, 8., If of forclgn birth? ¥18. mog. ds.
=
9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e & CoLOR OR RAGE [ & gicue Matatso WIOWES 0% || 1" pure oF peTH (uotm.onrio v Jan lat, 1937

Po, Th, Tidow

54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

(OR) WIFE OF Patrick O'Rourks

6. DATE OF BIRTH (montH, DAY, ANDYEARY 1Tav 13th.1864

7. AGE YEARS MONTHS DAYs If LESS than 1
day, .

= 82 8 18

4 8. Trlagle. prol'esﬁodn, or particular
nd of work done, as spinner, at hm

9.-Induntry or business in which
work was done, ns silk mill,
2aw T, BANK, BLC... et e

10. Daote deceassd last worked at 11. Totel time { eus)
this cccupation (month and epent in
occupation....

OCCUPATION

~

~.
o

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Ireland

L
S| e
} ! W [ 13. NAME Jno Bourke
(]l &=
“|{ = | 14. BIRTHPLACE (CITY OR 'rowm
/ W ( STATE OR COUNTRY} roiand
T 23, I{ death was due to exttmu.l causes (rlolence), fill in alzo the following:
W | 15, MAIDEN NAME LTary Spallng Accldent, suicide, ar bomidde?.....oooorrcorr Date of Inary . eooeeo . 16
B ‘Where did injury cccur?
g 16. BIRTHPLACE (CITY OR TOWN). \Spemfy city or town, county, ard State)
(STATE OR COUNTRY) Ireland Specily whether injury oceurr industry, in home, or in publle place,
17. INFORMANT..... 'é ﬁ ar?r o] | 7 e g
(ADDRESS) 55% riuskerae Blﬁd. Manner of injury.
19. BURIAL. CREMATION, OR REMOVAL Nature of injury
T ]
St.U 8 Ce pate_2 /2 /3" M) 24, ‘Wan disease’or,
19. UNDERTAKER.... _JT.Flaybarry SRV S A of . G S
(ADDRESS) Tity _. . (Signed) Z...

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information®hould be carefully supplied. AGE should be stated

2. FILED, 7 / 19}/ 2N /W (Ad

Registrar.
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