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1. PLACE OF DEATH St. Vincent's Saniterium

5y  County.... S.‘b....l.ouia...c.oun:tg ........... . Registration District No............ [EL...... File No
5’!}” Townstip. N ERAYNNTITY. ... Primary Registration District No/ #............. Registered o/ 1 2

o . ] .
1 (No-?,;—'Dt--'---V-MGGHt----S---ﬂ&Ht . St. Ward)
o W
2. FULL Name.. Mrs. Mergaret McKey o . y
(3) Residencs, No..£2.40.. West Monrce. St.Chicemo,Ill...... Ward .. (‘ AGS. ‘ l <.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred I g Y9 mos. ds.  Howlong In U. 8., if of foreign birih? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
}SEX L "‘:;L?: O RACE | 5. B oReiD (ariie thaword) || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) JunNeC 4/ 13§
emnale iie ow 22, | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - y —
HUSBAND OF w 4 ...... ,28 ............................. . 1533, to oo oA 1233
(OR) WIFE OF Ilastsswh.e....aliveon.....{a.= 4 19.29. Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1864 to bave occurred on the date stated sbove, at. {p ey 2,.m.
7. AGE YEARS MONTHS PaYs If LESS than 1 || The principal cacse of death and related causea of importance were as follaws:
Date of cnsel
Mo 75 AT, —
: 8. Trade, profession, or particular K .
b4 kind of work done, a8 spinner, Nong | ' |
o sawser, bookkecper, ote e | P Py o
k| 9. Industry or business fn whiech 7™
E work was done, as gilk mill, e s g gl oo,
o saw mlill, bank, ets.
5 [ 10. Date deceased tast worked at 11. Total time (years) || 7ot st s
8 this occupation (month and ’ spent in Other contributory causes of importance:
L5t o JO OCCUPALION. ..ccvencvearne I N — .
oA Lt i g Aol ... .. ... ...
12. BIRTHPLACE (CTTY OR TOWN Chicego, .
{STATE OR COUNTRY) Illinocis khoaidl...... - - 1.944f
§ |13, namE : M —
5 Al Name of operation Data of o=
« | 14. BIRTHPLACE (CITY OR TOWN) Ireland ‘What test confirmed dlagnosisl.....2omm e Was there an autopey?. ¥2a......
& ( STATE OR COUNTRY) hid N
™ R N . 23. II death was due to external causes (viclence), fill in also the following:
W | 15. MAIDEN NAME® © : )M,ﬁ_ - Accident, suicide, or bomicideT. ... 2w D8LE Of IJRIF .0 Torriiriny 1
[~ Where did oeetr...,..... T
Q | 16. BIRTHPLACE (crTy o L W 6 1= N1 1. D— ere did fnfury (Specily city oF town, county. and State)
(STATE OR COUNTRY) : 5. _j| Specity whether Injury occurred in indusiry, in bome, or in public place.
17.rorManT . S1ster Mergaret. ]
(ADDRESS) — Manner of injury. b
18. BURIAL, CREMATION, OR REMOVAL ] Nature of injury .
m“—Chicm‘lll"“"‘““ MTE_JJmﬂ_s"—'“'é 24. Was diseasg or injury in any way relatad to cccapation of dmud?%
19, UNDERTAKER....Cullen. & . Kelly 11 8o, specity.
{ADDRESS) 1416 XN < B A (Signed).. o~
». LED':.J_tLN__5:_.-1939J (Address) .= 4







