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

Do not use this epace.
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[/ CERTIFICATE OF DEATH (2
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19953

h County

Primary Begistration District No.

Be:lster;d LI 5092

Ward)

(o...... 2408 NMearcus Ave

~
2. ruLL name. Moria MoDonough , AN
(a) Restdence, No.. 0208 Marcous Ave st dO. . wad. .. h
{Usua! place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mas, ds, How long in U. 8., If of foreign birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 5'"“?*352-&:”3;’,3‘;- oR 21. DATE OF DEATH (MONTH, DAY ato vear) J UG 1834 1908
Female White tu? O& t I attended deceased from

SA, IF MARRIED, WIDOWED, CR DIYORCED

Gmwirt or the late Jobn McDonough

10,08

, | HEREBY CERTIFY,
........ . 4 o,
xt anw h. ‘B Malive on A A Nt

.. Death is said

6. DATE OF BIRTH (wonvi, oav. a0 veeRA DUt Marchl 2th %‘n occurred on the date stated above, 120508
7. AGE YEARS MONTHS DAYS If LESS than 1 e principal cause of death and related causen of importance were as follows:
About 84 2 20
8. Trﬁf& p{ofeﬂl!‘i::in. or particular
F4 of work done, as spinner,
0 sawyer, bookkeeper, ete A't Home
: 9. Industry or business in which
o work was done, as ailk mill,
3 saw mill, bank, ete
3 [ 10. Date deceased Iast worked at 11. Total time
8 t occupation (month and spent in

PLACE.....

12, BIRTHPLACE (CITY OR TOW| A -

(STATE OR COUNTRY) H) -I-r ’1 10 2 | DT L
p in Izl | P—— %
E 13. NAME Rich&rd Gav )y Nama of operation Date of..... Xow
E 14, BI(RTHH&ACCEO‘(J%?‘;.)RTDW ..................... Ir.eland_ o ﬁ ....... ‘What test confirmed dlagnosis?................cccecvvcee... ‘Was thare an autopsy?

STATEOR
o E 28. I death was due to external causes {viclence), fill in also the following:
4 | 15. aoen nave Margaret Burke Accident, suicide, or bomicide?.... X vo..... Date of IBfUTY...roocerere J19......,
[ : Where did 1 ocour?. T
g 16. BI(REIPT';IBARCCED&:TT; ‘c;a 'rowu)...........,...I.r.el.md._.._.._..__u..-..._._.........., ere did Injury (Specily city or town, county, and State)
. - Specify whether Injury occurred in industry, in home, or in puhlic place,

- wrormant... M8 M J MoDonagh

(ADDRESS) o Avée Manner of 10j0ry.. ..y
18, BURIAL, CREMATION, OR REMOVAL . Natare of {njury.

nAﬁi_I"mQ.“m:u.d

24. Was disesse or injury in ag

19. UNDERTAKER....... M.}
(ADDRESS)

I so, specify..........ccovenvnrea,







