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CAUSE OF

EATH in plain terms,
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1. PLACE OF DEATH

] Registration District No...............co......e. 1 003 File No.................. g 7 S—
" Primary Registration District No.....coocoiecieciivnnsicnnns Registered No......... g J?ﬂ ..........
(NOurorreesoesoesreeson , LAty Sanitarium St Ward)
2. FuLL name.. COrmick MeGowan '
() Resldence, No....... 2048 Hebert St .. Sty e 2.0.. ware.
(Usual placa of abode) 4 l (1! ponresident, give city or town and State)
Length of residence In cily or town where death occurred yra. mos, ds. How long In U. 8., if of foreign birth? ¥TB. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o le | racE | SNSRI " || 21 oATe oF DEATH (womm oar, up vean 9-4-37 19
g ! 22, i HEREBY CERTIFY, That I attended deceased from
SA. {F MARRIED, WIDGWED, OR DIVORCED Single Louly, X/37 5. to. 3207 BRTI
(OR) WIFE OF Liastsawh... L Mativeon..... 9 =% =37, 219 Death ia anid
rﬁs_ DATE OF BIRTH (MONTM, DAY, AND YEAR) About 186 7 to have oceurred on the date stated sbove, “lo:']é A 'MO
117 7. AGE YEARS MONTHS ’ DAYS The principal conse of death snd related causes of importance were a3 followns:
. - ) y - T - .. i ousel
About 70 ...Chronic.iiastoiditis -guEe:=37[H"""
Y
8. Trade, feaston, articular h
o | * e prsioslop o gl eborer b j -
o SAWYET, BOOKKEEPEr, €08 romcrrcn ittt
: 9. Indust;y or gusinesa iglkwhi;:“h L b
: a8 , B8 mill, .
5 Baw ], BARK, 880, v apborer
8 10. Data dgceased last worked at 1. Total time gia;nn)
fa] this occupation (month and spent in
year) . ABOEE GAQ 0eeuPRtON. ...cooeeeeer e
12. BIRTHPLACE (ciTy OR TOWN)..... S TLCTIOWD Empyenia
{STATE QR COUNTRY) T hats) " T e -
. ~ Michael iﬁnmcao§ on .Arteriosclerois 8/50/37% /3 ,
|13, NAM ;
: e . Nmsecpmse . PUlMONATY.. Edema Syl o s
% | 14, BIRTHPLACE (crrvortowny. R RAEROWL ]| What test confirmed dingnosis?...............n.... Was there an axAply?yes
k& . {STATE OR COUNTRY) relan
™ 23. If death was due to external couses (riolgnce). fill in also the following:
% 15. MAIDEN NAME Bridget I'Oft us Accident, suicide, or homieide?........cvviiivineee. Date of injury......... tiresasens y 19,
™ s
g 16. BIRTHPLACE (CITY OR TOWN) Unknown Where did injury ! (Specify ~ity or town, county, and State)
(STATE OR COUNTRY) Ira]land Specily whether injury occurred in Industry, in home, or in public place.
1. inFormant,, i ster Jeans
{ADDRESS) 2289 HebEeETT 5%, Manner of infury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.

mcCalvary Cem. e 0ept.6,1987
19. UHBERTAKER%rthuE _JA. DO nne :Lly Undt . CO - 1I so, specily

(ADDRESS) 840 fiaell Blvd, i (Sigaod)......... /

i

[

20. FI (Address).....
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