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(N"-;‘ ' 8t. Ward)

myliontsoaery Ci tv.

2. FULL NAME Charles Thomas Grsnnan

(a) Resid

Ward.

sun.lplauofnbode) Lifa
Length of residence in city or town where death occurred

[0 N

(LI nonresident, giva city or town and State)

ds. How long In U. 8., 1f of foreign birth? yrs. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED,t\hﬁ'IDO\':‘ElD OR
Male White DIMSTEY] £ the word)
5A. IF MARRIED, WIDUWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

6. DATE OF BIRTH (MonTH,oav.anoveany JAN 31 3t IBG L

7. AGE YEARS MONTHS DaYs If LESS than 1

8. Trade, profession, or particular
Xind of work done, as spinner, Farm er

BAWYST, seper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this oc-cupauon {month and
year}...

OCCUPATION

11, Total tuna ({earl)
spent in ti
oteupationt.....oeeeerirenene

2. BIRTHPLACE (cITY oR Town)....... N.@ 2L HO ntaner )
{STATE OR COUNTRY)

ﬁ 1. naME Pater Grennan

: 14, BIRTHPLACE (CITY OR TOWN) II‘ eland

L { STATE OR COUNTRY)

E smapeNnnaMe AN Elizabeth Worland
=)

0 | 16. BIRTHPLACE (cirv orrowny,, [ LU Gk ey

z (STATE OR COUNTRY)

Grenn
17. INFORMANT- -Hon% OR egy* f';‘lill ty Mo

18, BURIAL, CREMATION. OR REMOVAL

rucliorland Cemeteryi: 8/I4/37 . |

.1937

21. DATE OF, DEATH (monTH. oav.apYesr) 9/ 12/ 37

22 I HEREBY CERTIFY, That I attended deceased from
f 19,.....
......... Death [nsaid

to kave occurred on the date stated sbove, at.. * 15 m.
The principal cause of death and related causes of importance were as follows:

2 \iaf

Name of operation
‘What test confirmed dingnosis?.. ¥

. Date of
Was there an nutopsy?....m..

23. If death wan dug to external gauses (violence), fill in also the following:
Accident, suicide, or homicide?.....¥hf)............ Date of infury........ccoernvarns 219.......
Where did injury occur?

(Specify city or town, county, and State)
Specify whather injury occurred in industry, in home, or in public place.

Manner of Injury.
Nature of injury
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24. Wan diseass or injury in any way related to occupation of damudfm
If so, specily
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