Exact statement of OCCUPATION js very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be mteti‘ EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that jt may bo properly classified.
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1. PLACE OF DEATH
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2. FuLL name. Dichard Ashley V4
(s} Resid No 4522 Agnes 8., /Cﬂ : Ward.
(Usual place of abode) ’ (If nonresident, give city ar town and State)

Length of residence In clty or town where denth occurred yra.

ds. How long in U. 8., 1f of forelign birth? yr8. mog. da.

PERSONAL AND STATISTICAL PARTICULARS

5

7

MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR) Auc 1 9 1930 19

3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (worite the word}
_Male White Widower

SA. IF MARRIED, WIDOWED QR DIYORCED

HUSBAND o

(oR) WIFE oF

4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /7 1 ¢ 4o
7. AGE YEARS MONTHS Days
72

8. OCCUPATION OF DECEASED
Trade, prof: X
() Trode, professlon.or 1 v DPapk Dept,

particular kind of work
(b) Genernl nature of industry,
buasiness, or establishment [n

which employed (or empleyer)

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(stateorcountrY) N VWgles

17,
| HEREBY CERTIFY, That I attended

(duration) /
bty sty

. .l‘ & é\4m ............ MOM......o0eerns

ﬁ::.. . s
-CONTRIBUTORY. / CA‘J—(—

| %DAR“

10. NAME OF FATHER

David Ashley
11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE QR COUNTRY) ITreland

12, MATDEN NAME OF MOTHER

PARENTS

Mary Iyons

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

v T 7
*State the D1sBASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

{STATE OR COUNTRY) Ireland
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15.

(1) MEANS AND NATURE or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmar.,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

St, larys' Cemetery
2. UNDERTAKER

DATE OF BURIAL

/ P Yokl

ADDRESS
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