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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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ciy Wellston’ © N0 BRI R 1A 8O, AV g s Bte oo Ward)
2. FULL NAME........ John F. ¥ eakly
() Resldence. NoG.al'? RidgeAVG. ...... - SRR ‘Ward.
{Usual place of abode) {If nonreaident, give ety or town and State)
Length of residence in city or town where death occurred yra. mos., ds. How long In U. 8.,1f of forelgn birth? i mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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5A. IF MARRLED, WIDOWED, OR DIVORCED gL 7 /
HUSBAND oF » 1L » to , P 1904
©OUWIFEOF _ Johanna Veskly Ilutuwmiva on 4//-!‘— 1927 Deathissaid
6. DATE OF BIRTH (MOKTH. DAY. AND YEAR) Dec., 30. 1877 ; on the date stated sbove, st QOP:. .
7. AGE YEARS MONTHS DAYS 1f LESS than 1 ‘1'1’.. 1 cause of death and reis m of impomu svere as follows:
day, ..o brs / ﬁ Dote of onsei
% 59 3 18 LY SO min. d 2‘“’!& P
. Trad fenxion, jenl - .
o R Fricher i i flectrician |-’
Q sawyer, bookkeeper, ete \
: 9. Industry or business in which \
o work was done, as silk mill,
=] saw mill, bank, etc.
O | 10. Date deceased last worked at 11. Total time (vears)
8 this occupation (month and apent in
year)........ pation
. BIRTHP ST ST S
I B ATe oncountary Tnadtama
§ |13 name  Greenup Vieakly
| AL B:EHTE%‘:ICC% ffi}g ,‘3“T°"’"""""""""In’c'fi'an'a"""'"'""'"'""'"'"""""""'"" ”
T . 28. If death was due to external (r}dem:e). il in also the following:
& | 15. MAIDEN NAME Frances Corney Accident, suicide, or homieidet.. L2 ¢ . ... Date of injury.................... 219
E ‘Where did injury occurtmrsr.
Q | 16. BIRTHPLACE (CITY OR TOWN) a (Specity city of town, county, and State)
2 (STATE OR COUNTRY) —10 ~and Specify whether injury occurted in Industry, in home, or in public place,
1. inFormant Doanld Weakly
(ADDRESS) 6217 RIGEE AFE,, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

race_ alvary. Cem.. . o Anril. 17.3 24, Was didense oé@'y in any- wn{rdlted to oecupuﬁon of decezsed?..............

W. C1 . It 8o, -peclf
”'?,?&'é’n’és'?m"ﬂ'%ﬁ"‘ﬁb“&f" i85t e -

20, FILED[f/ 19’3 7 —é] ol IR A g a o R (Addrm)

Reqistrar




fri' . ' . [ u . T
Dr, Pgul Bernstroff > = i . . . ' 3
z9lg ﬁ'. Florrlsant Ave.,

'
' '
P 4
" ks
N 4
. -+
re
. e -
.
-
t H
.
' R "
e
P .
.
- b
o .
: i L4
'
—-
1 '
.. . .
'
.
.
.

T




