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gg CERTIFICATE OF DEATH
-
& 1. PLACE OF DEATH ' ol N )
[=] 3
-&'g County.... JBCKEON o Registration Disteiet No.....ooioro =277 Flle No J 8{-9«%.
% 4 Townshlp......... ROV Primary Regiatration District No‘lao,/ Registered No e, J
: og oy ABRNEAS City,.. mo..Conley Hosp,. . 632.6arfieldd i T Ward)
] [ o)
| EE 2. FuLL Name....Allie Reedy “ o0
M= (s) Besidence, No......2619_E _10th St, ., Ward,
| N g {Usual place of abode) (If nonresident, give city or town and State)
| S 8 Length of residence In city or town where death occurred T8, moa. da. How long In U. 8., if of forelgn birth? yra. mos, ds.
HO
0-60 PERSONAL AND STATISTICAL PARTIT''LARS MEDICAL CERTIFIC%‘EPF DEA?-I
ﬁ - ¢ s ~ (4 ’-‘ o
= 8 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIE, ' JWED.OR || 5y pATE OF DEATH guowth. DAY, ano vekrle | Ok F 1 SY 19
o B Female White marriec - .
EE ] 22, 1 HER ERT|FY, That I attended deceased from
%o 5A. IF MARRIED, WIDOWED, OR DIVORCED .
o8 HUSBAND oF : [ | SO INYUYY. . to L1219,
23 (oryWIFE o  ThHomas Reedy ' Hastsawh......... 2178 O vvrrecr s T Death is said
Em 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 7/25/1898 e to have occurred on the date stated above, fit M.,
8 'E’: 7. AGE YEARS MONTHS DAYS Thp=grincipal canse of death and related causes of importance were as follows:
g% B . 39 .. (2] 29 - Date of onset
% PR Y ———— e S| S NN B N N et
To 3| Emdmiimee BOMSGWIfe ... e
%4 E 9. Industry YLusiness { hick
g g = O ork was done.e: s‘il.lkwmiell.
o g, =] saw mil], bank, etc
é‘,g 8 10. Date deceased last worked at 11. Total tima (years) ~ |p7 o
& E" ° Yy CCUPAtOD (ROnE A e P eapation ...j| Otber contributory causes of importance:
§r- 12. BIRTHPLACE {CITY OR TOWN) Tonn. |
&8 g (STATE OR CQUNTRY) I
a i
EX 8 [ 13 namE No record J
_a r ;'_: v Name of operation.................
5 B % | 14, BIRTHPLACE (ciTrorTown)....... NQ. racord, What test confirmed di
ehb o (STATE OR COUNTRY)
‘g,_, z 23. If death was due to external causes Priolente), fill in also the wing:
g ﬁ g 15, MAIDEN NAME Ko racord Accident, suieide, or homicheter=s: = te Of iDJUrY....ooevrerronnes 19.......,
H ;' 0 | 16. BIRTHPLACE (crry ar Town)... O LOOOPH || 70 D1 InJTTY oCCRIT. e ; T
- z (STATE OR COUNTRY) ;—Ww‘n, county, and State)
= E Specify whether injury o?!‘:'t_gred in indogtry; ome, 0T in public place.
b 17, INFORMANT..~,... THOMAS REEQY e Sy ..
g DORESS) c6l9 E 10th St. Manner of ojury.... st
Eﬁ 3ABURI REMATIDVP;F ORh nm;tu. 2/28/ Neture of Injury .
;ém sshington 8/3
5O . ?‘ = DATE S/ 20/ & | 24. Was discasede frfudfn tod to occupation of decensed?............
13 15, UNDERTAKER..__oR@il Funeral Home H 8o, apecity.. - i
23 3 DL
A (ADDRESS) . 8608 Tnd . ; I
zg {Signed)... , M. D.
20. FILED..__. _2..7. 19‘]37‘)7 )7” - 6 ot t {Adddehg
) ; Registrar.




. (RIS t )
. .
. . . - ) !
. - * - Bl
. ‘ . - r . p'
- e -
PO .
- P . .
i . )
- P - - .
. » . . ! i
i N : ’ ’ B .
- R ) .
' . .- .
- : N T
- .- .
" ; e B
. - . - -
: . . .’. ..‘ -
.
. 4
! . -
> . B * r
; .
% T
L - . - N . .
. .
. - - pe -
. Y . -
. t ' - -
- .
~ ) '
" s R o
& > : .
- . - - - -




