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. Flle No
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2. FULL NAME Silag  Rdwsrd EJ&E}‘I’ Quisley 2 L:L' 2.

(s) Residence, No............. Btuy occicenerrecenines Ward
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In city or town where death ocenrred yra. mos. da. How long in U, 8., If of foreign birth? “yra; mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERYTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIU.‘ORCED (write the word)
vale White Married

SA. IF MARRIED, WIDOWED. OR DIYORCED
HUSBAN

(on)mrggi HJerriett
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6. DATE OF BIRTH (mons,oav.mpvaan OV €,

7. AGE EARS MONgIS DAYS If LESS than 1
g -o d‘,
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8. Trade, profession, or particular

kind of work done, as Splnner.
sawyer, bookkeeper, atc

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

10. Date decessed last worked at
this oeccupation (month and

11. Total time (years)
spent in
oCtHUPAtion. ..o

QCCUPATION

Retired. Farmaz|{

-

2. BIRTHPLACE (CITY OR TOWN)..........
{STATE OR COUNTRY)

B NAME  Williem Quigley

14. BIRTHPLACE (CITY OR TOWN)

Gentryﬂo.MDQ
I
J
¥

{STATE OR COUNTRY) Irds

Nancy Price

15. MAIDEN NAME

21, DATE OF DEATH (moxT.oav.anoveay May 10 1938 s
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23. If death was due to external causes {vlolence), fill in also the fellowing:
Accident, suicide, or homicidel.........cvcevrveeimnenn Data of injury.........cocnne.. s 19

16, BIRTHPLACE (C1TY OR TOWN) T
{STATE OR COUNTRY)} ENT ek

MOTHER| FATHER

M
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18, BURIAL, CREMATION, OR REMOVAL —
DATE. \17 o I , n‘:’!;gu

puce randview
Payfrt L. pla

19, I.INDERTAKER

Where did injury occur?.

{Specify ¢ity or town, county, and State)
Specify whether injury oceurred in Indnstry, in home, or in public place.

Manner of injury
Nature of injury.







