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CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION ig very important.

1. PLACE 05_ DEATI-I

1 (20
2 ruee name TNk J. O'DONNELL = & & ¢
(@) Residence, No..... o230 Holly. s ot seeeseesereeen Ward.
(Usual place of abode) (I! nonresident, give city or town and State)
Length of realdence in city or town where death ocenrred 60 yra. mos. How long In 11, 8., If of foreign birth? ya. % pFod, ds.

Township....

County. Y.2CKSON
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CERTIFICATE OF DEATH ] :
Begistration District No jff File No ‘ J'I%'B 9
Primary Registration Distrlet No /00 2 Regintered No Lo oo SR
PSR N O3 « o 3 B Bt e, %??md)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?’ DEATH B
f‘ SEX 4 ‘;:OLUR OR RACE | 5. g}ﬁgﬁ’ﬂﬂﬁ%&?ggﬁ?“ 21, DATE OF DEATH (MONTH, DAY. AND vmﬂ %W -/ 5 1825 ;
lMale Yhite Widowed 2. / I HEREBY CERTIF‘/That I att.ended deceased from °
SA. IF MARRIED, WIDOWED, OR DiVORCED
HU OF n ' ......?[M/ / “/ - ldj’{tﬂ , X,{ ......
{OR) WIFE oF I‘AI‘S Anna 0 Donnell T'last saw hée2>¥alivo on....... bl / -'r’, 19"; Death is anid
~ /
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) S ept . 1 7 s 18° { to have occurred on the date ata/w‘é above, at.., G)
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death atid related causes of importnnce were _as follows:
day, ..oon hrs. Date of onset
8 O 3 28 OF oiiiirnas min.
- FR 'I‘r:ilea p;o(eiic:?, or pn:ﬂ;icular '
5 o oo s pimner, Carpenter
E | 9 Industry or business in which [T S @Y LY .
E work w':; done, an s.lkwmlll. ....................
b=] saw mill, bank, ete. .
‘S} 10. Date deceased last worked at I1. Total time gf'm)
this occupation (month and spent n 6
B S T— oecupatlon....... |
12. BIRTHPLACE (crTy orTown).... NEW.. Xork ... e | S S
(STATE OR COUNTRY) | SO S
2 | FO——
% |1 name James O!'Donnell o
E I 1 d D Name of operation............cccovoennrieeieinennreetcecess e erstrerenens Date of
< | 14. BIRTHPLACE (c1Tv oR TOWN) re.an What teat confirmed dingnoais?........................ Was there an autopsy?
b (STATE OR COUNTRY)
) _ 23. If death waa due to external causes (violence), fill in also the following:
U1 15. MAIDEN NAME Unknown Accident, suleide, or homlcide?..........oooovonrereee. Date of IRJUTY .o L9,
‘Where did i DOOUE T, 1 1isiriesiaisan bbb b s bbb en b s s Leb S A A bbb eanarameas ebeerasanen smntsenss
§ 16. BIRTHPLACE (CITY OR TOWN) Ireland ore did infury tpacity sity or town, county, and State)
(STATEOR CEUHTRY) Speci{y whether Injury occurred in Indusiry, in home, or in public piace.
17, INFormant.. 8. Margaret Jovece. .l
(ADDRESS)  / _50_4;‘ Psgsen Blidv. Manner of injury
18. BURJAL, CREMATIO L REMOVAL oy /7 Raturo of injury
P""CE M” DATE i é“" 24. Was disease or injury in any way related to pation of d dr... ff
(ADDR 1‘.. . e 377 (Signed) ”77—%
2. A1 ‘?4& ld ,,Jf A (Address)......veo. WA T 7 o o P oY
i _Registrar,
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