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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.-—Eve%item of information should be carefully supﬁlied. "AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

UL 8- 1937

1. PLACE OF DEATH
Connty.......oconcccreireenenns

&
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CERTIFICATE OF DEATH 2 2 i 2 8

Registration District No.....o..ocoiircceccirieieeneveneenn File No

To i

.................... 5880
Primary Registration District No...............R.. ()‘:'3 Registered Noo..........cccc.oo e,
.......... ®o.......G1ty Hosp ital No, ]l 7

William Moy.nihan PR o

?...8550Ashland. s......L.

Bl s Ward)

(n)}) Resid TWORA. e e e e s e e e eee e
{Usual plma nl abode) . (Il nonremdent, give city or town and State)
Length of residence In ¢ity or town where death oeenrred yra, ds, How long In U. 8., if of farelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
male white

S. SINGLE, MARRIED. WIDOWED, OR
?IVORCED (writs the word)

widowed

21. DATE OF DEATH (MONTH. DAY, AND YEAR) O /14/37 19

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF T

9‘-6’. DATE OF BIRTH (MONTH, DAY, AND YEAR)

?Sept.30, 1866

7. AGE YEARS MONTHS

70 ? 70 8

‘ DAYS If LESS thon 1

A
ar

8, Trade, profeasion, or particular
kind of work done, aa spinner,

9. Industry or business in wluch
work was done, as sk mill,
saw mill, bapk, etc,

sawyet, bookkeeper, ete.................... ?nil ........................................ o

10. Date deceased last worked =at
occupation {month and

QCCUPATION

1. Tatalr:lmegurs) .

spent in
occupatio

-
~

e . BIRTHPLACE (CITY OR TOWN)....... Q.c.cncc
. (STATE OR COURTRY)

..11.1 1 no 1 s,. -

13. NAME Timothy Floynihan

{STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)...... ...

reland

Date of............ 74) .........

a8 there an autopsy?................

What test confirmmed diagnosis?.. WA

15, MAIDEN NAME Mauge Hurley

28. If death was due to extarnnl causes (vlolence), fill in also the following:

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR mm?Irala.nd,u,

17. iNFormant. HOSPe_Info. M.Kent

Accident, suicide, or homicide?......................... Diate of fDjury.....oooeeeeee.... .19
‘Where did injury occur?.......................

(Specify city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury L

4. Wudism:e!ari j

ruce_Calvary C
s ommyen TEHRE0R B2,

8Me _ oedune 17, 183

2. ren JUN. 16 IQQ( (.//
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