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1. PLACE OF DEATH / ?91 » 2 53 18-

Connty........ - : ' Registration District No........... 1003 File No
Township.............. Primary Registration District Noo.. . 2 ¥ ;| Beststored No.. 6492
ay...3tbe-LOoULS (No....DOREONE ss....Hospi.ta_'l_ L, T ——
2. rure name.. G0Afrey.  Worle¥,. . ... :
(.) Resgidence, No 3112 N. M&I‘ket St. 8t., // Ward.
{Usun| place of abode)} £ (I nonresident, give city or town and State)
Length of residence In city or town where denth occurred yTe. mos. da. How long in T. 8,, If of loreign birth? yrs. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 Lo O RACE 5. B M o tre wardy O [| 21. DATE OF DEATH (monTh, oav. ano vear) JULY 4,1937 .1
Male White _Married d trom

SA. IF Mﬁﬁggrﬂgwgwm. OR DIVORCED
[
(oR) WIFE OF M’ary Worley

6.7 DATE OF BIRTH (MONTH, DAY, AND YEAR) March 18 9 1855 to have occurred on the date stated above, at.

1832
" 193,? Death is said

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of !mpomnce were as follown:
_ day, ..o Jhrs. / Date of onsct
84 3 16 [} ST min. 574 4 ‘7
8. Trade, profession, or particular . . 4 <’ . - .
2 kind of work done, as spinner,
] eawyer, bookkeeper, ete. St eW&I‘d ..........
E | 9. Industry or businesst in which
< .
work wos done, as silk mill,
% gaw mill, bank, ete.......cooreecrrccnenne River Boat
§ 10. Date deceased last worked at 11, Total time (years)
this occupation {(month and spent in
year) ... pation.
12. BIRTHPLACE (crvvor Town).... oW1 bzerland
(STATE ORt COUNTRY)
r
B | 13 NAME Dont Know
£ | 5. mirTHPLACE (crrvanvowny SWitZETland
W (STATE OR COUNTRY) ) 7
28. II death was due to external Wolence). fill in also the following:
g 15, MAIDEN NAME Dont Know Accident, suicide, or homicide.... gumerion ... Date of injury..... S 10,
Where did CEUL ... omrrervrvrrrrecserrnns
Ig- 16. BIRTHPLACE (CITY OR TOWN) Switzerland ere did fnjusy o (3pecily city or town, county, and State)
(STATE OR COUNTRY) W Specily whether injury occurred in Industry, in home, or in publle place.
. INFORMAN‘I‘.....%EE.E...-.%a:.....,..ﬁarg%§.§J-
(ADDRESS) . v Manner of {njury ;
18. BURIAL, CREMATION, OR REMOVAL Nature of injury........ / 27
e Calvary Come .. aeduly 6,193% /17 o o i
19, UNDERTAKER,.._" o 71: 10, specify....
{ADDRESS) A (signeds. XL ¥

H " (Address)....







