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1. PLACE OF DEATH ! 24111
T2V VS ﬂ Eeglatration District No........ococoo. 1 3 3 F¥le No...ocoorrecerescranes T :
Township Primary Regisiration District No......ooooccciiiicinniiinn Registered Noﬁg,}a
) ay......Sbe..Loulg..... wo..DePaul -Hogp- - o B e Ward)
i 2. ruLL name..Infant. Joseph.Q'Brien. fodo s
- (8) Restdence, No.............. 3922 H.. Budlid Aves.. ... Wad ALt AR AR L e e
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. da. ow leng In U. 8., if of foreign birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FICATE‘OF D/?TH

4. COLOR OR RACE

H

3. SEX

_Male |
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR} WIFE of

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

6. DATE OF BIRTH (MoNTH, DAY ANDYErR) 7 [0 g/ 28
FRA YA

E
i
4
L
]
1
L
)
)
. 7. AGE YEARS MONTHS
3
:
4 8. Trade, prolession, or particular
4 2 kind of work done, aa spinner,
- 0o sawyer, bookkeeper, ete.......coovveeicceiinieeicin Hil
) k| 9 Industry or business in which

<
4 o work was done, as silk mill,
5 =] saw mill, bank, ete........couinne
z 3 | 10. Date deceased last worked at 11. Total time (years)
" 8 this oceupatisn (month and apentin this
. FEBAT) oot crcisensee e srissesemamns smnr s s e occupation......cnniess
)
- 12. BIRTHPLACE (cITy orTown).... S 0o . JiQuin,
- (STATE OR COUNTRY) b
: ; 13. NAME L
. ™
1 < | 14, BIRTHPLACE (cityortown) St o Loul s .
] b ( STATE OR COUNTRY) Mo é;
] é 15. MAIDEN BAME__ T gaballa Repnett
L [
) 0 | 16, BIRTHPLACE (cITY oR TOWN)... . e b0 LOUL S, ..o
o 2 (STATE OR COUNTRY) Mo
- -
3 1. INFORMANT..........%?If.....A ..... Q'Brien
3 {ADDRESS) 2] He

18. BURIAL, CREMATION, OR REMOVAL

nce _Ba81lvary Cemt. o 72/20/2g u..|

N. B.—Ever%item of information 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.

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) I}'/A//S V 7 137 5
t I

EREBY CERT Y,

I last saw h.4744. alive on

Other contributory

Date of.......
‘Was there an autopsy?.

Name of operation. bl

What test confirmed dlagnoais?, 4.2 5./ MWV

23, If death was due to external causea (violence), £11 in also the following:
Accident, sulelde, or homicide?........coieeviiiininn Date ol injury.....cceriens » 19000
Where did injury occur?

.Specﬂy city or town, county, and State)
8Specify wheiber injury oecurred in indnstry, in home, or in public place.

Manner of injury........
Nature of injury.

24. Was disense orinjury in any way related to occupation of deceased?.. }..........
{ na, specify
(Signed)
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