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1. PLACE OF DEATH r Do sat & -
z, ;(a) County_ 4k A—r.a,‘” ............................ U Reglstration District No.......... 73"/ .................... /‘{ —_

+ v(b) Townshlp....... Primary Reglstration District Nn.ll...ﬂ ................ Reglstered No.......... :.5
Iy b o I - . .
{ %o .. Ipiversity Citya... (o swe No.....05893. . Chamberlain AVe e e S
— {ir death oceurved in Hoapital or Institution, write ita name instead of atreet and number)
ws {€) Length of residencein cHy or town where death oceurred yro. mos. ds, {f) Howlongin . 8.,If of foreign birth? yra. mos. ds.

2. pronT FuLe name.. William M. Harrison, /.25 . .
(8} Restdence, No 6522 Chamberlain AVea. . st. I:l

(Usual place of abode, il no street address, write county or city)

(If nonresident, give city or town and State)

PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR . 7 — S — .sjd’
. Dwoagq (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) g
Male White ingle,
22, ] HEREBY CERTIFY, That I attended , deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED — —— -— —
(Hu)sr\;"alrr_d_g oF T L9 Ve " 193/ o, 7 6 19‘3}’
OR] 0 5 5
Ilast saw he.... aliveon Qo =193 Deathisesid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) une 13 3 ]-875 to have cceurred on the date stated above, st...la.:.ls. A . M.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .o hrs. . —
. 62 9 5 [ SO min Date of onset
Z 8. Trade, profession, or particular kind of
o v‘mrkdnne.usn-ryer,pbookkeepet.etc..,..._................,.S.tr.e.et .................................
E| 9 Industry or business in which work I nspe ctor.
o was done, 08 Saw ML, BADK, 810, .....ccocoriicimricecricaecmscssrsomesmssrsnarssssssscesnaes | 00 o e et b [t
2 | 10 Date decessed last worked pt 11. Total time (years)
this occupation {month and spentinthis .-
8 FEAr} .oivrn occupstion.......umeenenn- 3
12. BIRTHPLACE (ciTY or Town) ... LOWA [
(STATE OR COUNTRY) . /
E 13. NAME Jam E S HE ]: ]:j s . ]] a et e Eree tEee e eeaaab e et eeen e n e d bR EL B e nyaanas
E 14, BIRTHPLACE (CITY OR TOWN), Ireland, QN
- & { STATE OR COUNTRY) || Name of operation. Date of
1 - - - What test confirmed dlagnosis?......cvervveeeeeecerias ‘Was there an nutopsyl................
1 4 -
; u | 15 MAIDEN NAME Brideget Scalley. 23. Tf desth was due to external causes (violence), il in also the following:
i jeidel. ciareriieninnen JULY rveisersnererrenses D §: .
s 16. BIRTHPLACE (CITY OR TOWN) Ireland. Au:ldcnt: mi:fidn. or homicide Date of injury
b3 {STATE OR COUNTRY) ‘Where did injury occur? RSO —
. {Specify city or town, county, and State)
i i ,ori .
- 17. INFORMANT Mi ss Margare t Harri son, Specily whether injury occurred in industry, in home, or in public place
. {ADDRESS) ] 1ai : )
' 652%3 Chowu. Manner of injury
18. BURIAL, CREMATION. REM 3_‘/? ‘32 | Nature of injury
PLACE Cﬂ lva Iy DATE 1

5. FUNERAL DIRECTOR m..,_.A.nt}:uln_?’J...h.Donne.ll,y.,..m-..-... 11 20, apecity
(ADDRESS) 2840 14

—

k.

24. Wudiseauorini/i" ¥y

K. B.—'Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid 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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~ Local Registrar,
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STATEMENT BY LICENSED EMBALMER . oo
" R I G i 2] . . a
I, T . Lu:ensed Emba!mer No :
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
. N : L LR o v . N A
I..E ) . ’ .
No e or by S - . Reglstered Apprentlce No

working under my personal supervision.

Qsed Embalmer No. 2f 6f‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure to comply witl
the above constitutes grounds for revocation of license.) ' < Tar




