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1. PLACE OF DEATH i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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County_.........! B !'J.QH ANAN y  Registration District No File No .
Townstip........ RASHINGTGH Primary Reglstratlon District No....... { 001 ........ Registered No Y Sh
Oy ST.aJOSEPH, (No.... 2000 BLE.. ST, JOSERH. AVENUE st Ward)

2. FuLL name WILLIAM ALBERT PENDERGAST

2113 57 JoseEpPH Av ENUE, g .

(%) Residence, Ward.
{Ususl place of ebode) c (If nonresident, give city or town and State)
Length of residence in clfy or town where death occurred 2—;1-9 mos. ds. How long In . 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | 5. B e thaoomco-OR | 21. DATE OF DEATH (onTH, DAY, Anp YeAr) SEPT 02,1937, 4y
ATy =
MaLE - WHITE DIVORCED 2. 1 HEREBY CERTIFY, That I Wi Todess trom

5A, IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND of ' 19-'7?"- to

(OR) WIFE OF D1 VORCED

6. DATE OF BIRTH (MONTH, DAY, anD vEAR) DECEMBER 5,1873

7. AGE YeaRs MONTHS Davs If LESS than 1
- day, ..o hra.
[ 63 8 27 or......c.r.rr....mlin.
=71 8. Trade, profession, or particular [
Z|  ndofvorkdue saspimner,  FupovEE
E 1 9 Ind busi in which
[l > ol Mteree o
8 110, Date deceased last worked st . Total time (yewr) ||
87 S GO U bt U, | O ity s e,
""" . OO A A

12. BIRTHPLACE (CITY OR TOWN) HamiLTon County . '

(STATE OR COUNTRY) [owWA -
m .................. i
B {13. NAME THOMAS PENDERGAST s
E Q — Name of operation........crvens ;"4'/,/ beroed Data of.
< | 14. BIRTHPLACE (ciTv OR TOWN, UEBECK What test confirmed diagnosjeft-—r7Z L) . Was th topay?. L A
L (STA’!‘EORCN(}NTRY) ) CANADA confm as there an autopay’ P4
ﬁ . 23. I{ death wan due to external causes (vjSlence), Al i
W |15 maDEN NaME__ ANNA JELGH Accident, suicide, or homlel .L.d tb/ém
= QUEBECK Whero did injury oconr?.. 2% # Z
Q | 15. BIRTHPLACE (CITY OR Town) b - pecily cityor toms, county, and Statey
2 (STATE OR COUNTRY) LANADA Specity wh i . in homae, or in public place.
17, InFoRMANT...._PEBERT JOSEPH PENDERGAST I f] --- ’% ---------------------

(ADDRESS) STLJOSEPH MO 914 N, ZRb | Manner of Injury dedbt-tA <L -

18. BURIAL, CREMATION, OR REMOVAL

puace MEMOR1AL _PARK . pate SEPT.4,1937_

Nntureofin{jury.. 7 /&,M MI!L*

. A FEMAN.. & SON .
. a1 T94§ &LHO N § !

f -
24. WJa’ihune or injury in any way related to occupation of decmed"‘w:

1t ”;;’2-:;"' LM%:&M ....... ”? .M.D







