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CAUSE OF

- . CERTIFICATE OF DEATH

1. PLACE OF DEATH o

Counly.....Bu,cam Reglatration District No

Township........

cy...3beJOBOPh,........
2. FULL NAME............ Mapy Ann Col (=) 1172 & o S

() Regidence, No.... 1. Sonth I6th .. .. .. W Ward,
(Usual place of abode (If nonresident, give city or town and State)

Length of residence in clty or town whers death occaurred §  yrs. mos.

ds. How long In U. 8., If of foreign birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
Femalo White Single
SA. IF MARRILD, WiDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MoNTH.oav. Ao viar)  DOC 228, 1866,

7. AGE YEARS MONTHS DAYS If LESS than 1
. (‘/’/ day, ............ hra.
\ ™ 70 8 7 OF .oecteniene min.
a. Trade(.l p;ofesiit:in. or pnrticulnr
4 nd of work done, as spinn
o sawyer, hookkeeper, etl::.... N.O:ne ..........
E | 9 Industry or business in which
o work was done, an silk mfll,
=] saw mill, bank, atc
§ 10. Date deceased last worked at 11, Total t:me ({mrn)
this occupatmn {month and spentin t
FOBEY oo v caremmreersseanssssrasnsnns . oeeupation. ...
12. BIRTHPLACE (crrvorTown).....0B1Awell County. ... |
(STATE OR COUNTRY) “’ 8 Soun‘
14
W | 13.NAME John Coleman
K nimown
-« | 14, BIRTHPLACE {CITY OR TOWN) U
B { STATE OR COUNTRY) Ireland
14
& | 15. MAIDEN NAME Mary Kenney
6 | 16, BIRTHPLACE (cs7v or Townd Unimown
z (STATE OR COUNTRY) Ireland .
17. INFORMANT... Marsafet Coleman
{ADDRESS)

-

8. BURIAL, CREMATION, OR REMOVAL Kenne
mca__Qamamn,Lio, Lg

1denfaden & 8

19. UNDERTAKER. H,Q,

Sept, 5th .37

t I attended deceased from

21, DATE QF DEATH (MONTH. DAY, AND YEAR)
22, HEREBY CERTIFY,

to have occurred on the date stated above, nt..a..a...m.

The principnl cnuse of death nnd related causes of importanca were 239 lollows:
Date of onset
£

Date of............ ¥y
... Was there an autopsy’

Name of operation... 7, W 7k
What test confirmed diagnosis?..

Mnnnu of injury

23. If death waa dus to external causes (violence), fill in also the following:
Accident, suicide, or homicide?
Where did injury occur?

(Specily c:ty or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury,

Registrar,
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