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CERTIFICATE OF DEATH

Secionton Dt No 707 Do nt e tils rpace.

Primary Registration District No............... “ﬂ': @@ Registered No............. 8255
St

| @ swect N 21288 POTtis Aves

(I death occurred in Houpital or Instit;uuon.'wrim its name instead of street and number) )

{e) Length of residencein city or town where death occurred o, mos, ds, (f) Howlong In U. 8.,If of forelgn birth? yI8. mod. da.

2. PRINT FULL NAME......... Ellen W.McEYlwain. .. AL
(8) Residence, No 2128a Portis Ave, &
(Ususl place of abode, it no street address, write county or city) (I oonresident, give eity or town ond State)
PERSONAL AND STATISTICAL PARTICULARS . MéDlCAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIPD, WIDOWED, OR
F DIVORGED (wrile the word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) SG'Dt . 18 N 19589
“e|inag'e p— White idowed 22, HEREBY CERTIFY, attended deceased from
- MARRIED, WIDOWED, OR DIVORCED
gg)sm::_g oF Robert A McElwai D | ... L 190308 /tr 1
ober l wain Tosleaw K. aliveon SHAF LE e, 19348, Death isnaid
. DATE OF BIRTH (xontu.oav.avo v May 11,1863 to have cecurred on the date stated above, at. 5. Pl e,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related eauses of Importance were as follows:
75 4 7 e e
F4 8. Trade, fession, rticular king of
g | B Tradeprofemlon or partientarkinde! At Home
E 9, Industry or business in which work
o was done, a8 saw mill, bank, afc........ccoviiiiiiiii e
0 | 10. Date decensed lust worked st 31, Total time (years)
8 this cccupation (month and spent in this
Year) ... occupation.. ..ot
12. BIRTHPLACE (ciTy o8 TowN) I ' Yagd
STATE OR COUNTRY reland . D ekttt Dtk B by
W
g u.mme Pgtrick Ward
b | 14, BIRTHPLACE (cITY ok TowN).
& { STATE OR COUNTRY)} Irelend
14 - ... 3 7
i | 15. MAIDEN NAME Mary FPINREZAN || 25. 1 death was due to extarnal causes (slolence), 61l n also the following:
) . JUNY coreecernrirans L9,
5 16. BIRTHPLACE (CITY OR TOWN) ;e-:idel::., dll.lic.idﬂ, or hor:icide? ............................ Date of injury............... 19
. 1d 1n]u occur .- N
z . (ST.A oR c_ommg:) . ‘Ireland e iaid {Specily city or town, county, nnd State)
ANy T aal Specity whether injury oceurred in Indusiry, in heme, or in public place.
17 |Nronhm'r......“...MIT..-B....PPMQE!J,F ain_ .
(ooress): " 2128a Yortls Ave, e
18, BURIALY CﬁEMATIOH. OR REMOVAL Nature of injury...........
" e lalvary Cem, ,.Sept,21,1938 7%
~ 24, Was diseass or injury in any way re!nr.yo occupation of deceased?.."M¥....
1. FuneraL pirecTor o Arthur. J.Donnelly | .o, secity....... e J
(ADDRESS) 3840 Lindell Blw Slened) - ‘u.p.
2 FILESE.EED.‘ /z_ i {Address) ”\?‘f‘f&/W b tlema ﬂw
(/' ( Li d Embalmer’s Stat t on Beverge Side) -
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STATEMENT BY LICENSED EMBALMER - .

: . T T ‘ .

- I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

t‘)r.by
i omeperpelo oo

Re'gistered Apprentice No work.mg under my personal supervxsxon.

'u’.- oo '~ o V %censedEmbalmerNa Qééj s
. o e e ~P. 0. Address.... 5(2@? .......................

"— : - [ - N L e
Note- 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to com
+1."with the above constitutes grounds for revocation of license?) - -

If this body is not embalmed, above space should be left blank




