ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH c

County... BUCHADAN. oo Registration District No.....o........ % Flle No. 3 1‘ 0 'F

Township - Primary Reglstration District No............ ,ﬁ@@ Registered No Wi

mbedogseph . .. (. 2018 Franclis. St o Sl oo Ward)
n = ]
2. FULL NAME James. Edward Hartnett. 484
(8) Residence, No. ... Huntocn Roade . T Ward. ,
(Usual plece of & (II nonresident, give city or town and State)

Length of residence in city or lovm where death occurred3(}  yms. mos. ds.  How long in U. 8., If of forcign birth? yr. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, DAY, AxD YEAR) Japuary 22, .1 38

2, HEREBY‘QERT

3. SEX 4, COLOR OR RACE |5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orits the word)
_Male White, Married,
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

erwifEor Katherine Hartnett,

Y, t I attended deceased fn?

¢S ' -y,

6. DATE OF BIRTH (MoNTH, DAY. AnpYEAR) NOV 425,180«

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1.5 S—— hrs.
86 1 27 ] min.
B. Trla‘.idcé p;-ofanli;o;, or parﬂlnct:‘lu
, A 8] er,
5 aawyer, bookkeeper, otom et ired Farmen....
£ | 9 Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, etc
3 | 10. Date deceased 1ast worked at 11, Total time (years)
8 this occupahon (month and spent in
year)..... 1 9 P9 oecupation......gr?.\l'r
12. BIRTHPLACE (crry orTowwy.... BLf£a).0
(STATE OR COUNTRY) Newr Y'n:nk-
. -
W | 13, NAME John Hartnett,
& 114, BIRTHPLACE (cirY oR TOWN) Dublin
K (STATE OR COUNTRY) THeland .
n:
W | 15, MAIDEN NAME MaryNoonan,
=
O | 16. BIRTHPLACE (civv or TowN)..... 3041 bll% ......................................
b (STATE OR COUNTRY) reland.

17. INFormanT.. 1119, Katherinem Hartnetta.

{(aopress) Ty 1'n+'nn'n Road

18. BURIAL, CREMATION, OR REMOVAL } N”; Olivet

Cent
wace. St 0. e,

'P-f lstDeathwsaxd
above, nt.ﬁ.._.lo mA ‘M [ J

Iﬂuw h.. ey ce on
to have occurred on the date

The principal cause of death and related causes of importance were as follows:

o
e ot
[

Wite to uxt.ern.u.l aum (vlnlence). fill in also the following:

de, or homlicide?. ! f

g Date of Injury.......ccvcerenence 219,00
‘Where did injm-y occur?
E ﬁy mﬁd{y eity or town, county, and State)
Specify wheth , in home, or in public place.
Mann P“;,jw PR .
Natureof lniu:y A

1B ?z ;
24. Was dl:u.lo or in,nuy in any way related to cccupation of deceased?.
I1 =0, specily..”, T Y
(Slgn
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