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2. FULL NAME..... Frank 0O!Neill siietrsscesm e et oot et e e
() Besidence,No.... 90018 _rage BlyQa . ... Sy o, / .......... Ward, .
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4 oL OR O RACE | 5. B A s oray' OF || 21 DATE OF DEATH (MONTH, DAY. AND YEAR) J—/ 7 / 19 3_7‘
Male Wnhite Widowed 2. | HEREBY CERTIFY, Thil T atfended deceased from |
SA. IF MARRIED, WIDOWED, OR DIVORCED |
HUSBAND oF .
(OR) WIFE OF Mamie Q'Neill
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Ligy . 1 I HS0
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/7
OCCUPATION

eaw mill, bank, etc.
10, Dat.;isdnwémd last worked lg 11, Total tiﬁnet En)
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# 1 | 13. NAME Richard 0'Neill :

Name of operation...........oviniiisissiecn it ens s, Data of,

14. BIRTHPLACE (CITY ORTGOWN)......... ‘What test confirmed diagnoais?.... . Waa there an autopsy?....
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"4 23. If death was due to external causes (violence}, flll in also the l‘ollow{qf{
& | 15. MAIDEN NAME Mary Maran Accident, suicide, or homielde?........s......nsie. Dot of INUry.......nvevec, L19.......,
[~ ‘Where did inj ?
Q | 16. BIRTHPLACE (crTY 0 TOWN..cr S . @ LOVL B era Gid lnjury oceur Epecity city ar town, county. and State
(STATE OR COUNTRY} M.Q_.._._ Specify whether injury occurred in Industry, in homs, or in publlc place.
17. sForManT..... Malcon. .0 'Neill /'
{ADDRESS) 544 2 Bobj n Manner of injury.... L//
- 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.......... ’ ..................................................
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