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1. PLACE OF DEATH

CERTIFICATE OF DEATH

County........ Jackaon Registration District No... File No........ i
Townshlp..............Km ......................................... Primary Registration District No. Registered N......... s‘ﬁﬂ_ﬂk I {
cuy.... XKangas. City. . ... we. St d03eph Hospital SOOI T SR Ward)

2. FuLe name.. Charles. ] .J..-,Ga«lligﬁn

(a) Resldence, No.
(Usual place of &)
Length of residence in city ot tovm where death occurred

(If nonresident, give city or town and State)

moa.zl ds. How long in U, S.. if of foreign birth? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt
DIVORCED (torite the word)

HMale White Single
SA. \F MARRIED, WIDOWED, OR DIVORCED
. HUSBAND oF )
(OR) WIFE OF e

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Tu1lv 15th.1893

7. AGE YEARS MONTHS Davs

59 18

kind of work done, as spinner,

" 8. Tradsé, profession, or particular =~ - - - -
sawyer, bookkeeper, atc........... Auto. Salesman

9. Industry or businees in which
work was done, as silk mill,
saw mill, bank, ete.. ... v e

ZI.’ DATE OF DEATH (MONTH, DAY, AND YEAR} _pmgusj; 2nd. L1932

i bad .. -
The principal cacse of death and related {i nee wera na follows:
AT

OCCUPATION

10. Date decessed last worked at
thia occupatlon (month and
year}...

11. Total time t{ﬂﬂ)
spent in
OCCUPRHON....vcrerrenrinrnriens

2. BIRTHPLACE (CITY OR TOWN)

N. B.—Every 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.

(STATE OR COUNTRY) Y,
v

13. NAME Jas,T.Galligan

14. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} E&& TnAd

1s. MAIDEN NaME  Mary Donahoe

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

{STATE OR COUNTRY) Kya

17, INFORMANT.........d0S«P.0811igan

33. If death was due to externg
, suicide, or homicide?.

‘Where did Injury occur?, /4 E it
= (Specify dty or town, county, and State)

Specify whether injury occurred in industry, in hnn!_e, or in publlc place.

(ADDRESS) H156h/ Brno}mond Rd,

18. BURIAL, CREMATION, OR REMOVAL
mace. Calvary Cem,

oave___AUEadtha .0

19, UNDERTAKER.. ... U F. laybarry

(ADDRESS) ny 'hr -

m.m.éécf;z 3.3 2027

" 23~ Registrar,







