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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot uge thils space.
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BOARD OF HEALTH

7
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9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at

11. Tetal time ( en.n)

OCCUPATION

this occcupation (month and spent in t
year)........... occupation
12. BIRTHPLACE (ciTy o Town). 1 28 Var, Towa,
(5TATE OR COUNTRY) i
ﬁ in.naMe  Simon Doran -
% | 14, sirTHPLACE (CITY OR TOWN). Unkrnown f
ke (STATE OR COUNTRY)
& 0 n'lf
i | 15. MAIDEN NAME U Ld.ﬂig Spicknel
- WYT :
Q | 16. BIRTHPLACE (CITY OR TOWN) E
z (STATE Of COUNTRY)
ettt
17. INFORMANT ]:‘" L.Pa% Lps.
(ADDRESS) Tilard Kigsourli
18. 8 N. OR REMOVAL Mitn LI

Registrailon Dlstrict No....... File No..............
g Prlmng gistration Distrlet No...... 2001 ................ Registered No.
/ixo 820 magt Walnut. Straet, at.
2 FuCLRame. Mes Geneva Pet b it
(a) Residence, No 859 "hﬁS + Wﬁ..' lt 8t WEKA. i ettt s s s ener e eme e e meme e e
{Usuz! place of abode) 4 - 413 nou.raident give city or town and State)
Lengih of residenee in eliy or town whers death accurred =~ yr8. mos. da. How long in U. S,, I of forelgn birth? ¥rB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
%‘,SEX , 4 %?}":“R :R RACE | 5. SmeLs MARRIED, WIOOWED.OR || 21. DATE OF DEATH (MoxTh.oav. avovear)  J BMHIATY 29 1439
engle white
: narried 2 1 HEREBY CERTIFY, That I attended deceased fram
5A. IF MARRIED, WIDOWED, OR DIVORCED - -
HUSBAND oF A A pr £+ q. I-s 1953.w .................... 2 7 ....... s 19.3.?
(OR) WIFE oF bl Tinsteaw hollel... ahveon....[....:.‘....z...z .......................... L1929, Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Ma 9 1 847 5‘P'M\‘
7. AGE YEARS MONTHS mvs If LESS than 1
r 1 day, ... hra. Date of onset
7 - 10 20 [ ORI Ll | . Of - S 3 /USRS LV 7 EENEPT W /APy S ,—2_2_5?
8. Tr%c-ine‘,1 p;ufe!iicgl, or pnrticulnr
0f '‘Wor| one, 8 Bpinner, 4Tl ~ar o anrd a0 000 T e T} e e sttt s sy st g s s s s e ey
. eamyor. bockkeoper. atr Housewife

Date u[........‘ ..........

» Waa there an aut.opsy?......).'Lo

28. If death was dus to external causes (violence), fill in also the following:

Name of operation...................... P ..........
What test confirmed diagnosis?. ;Lﬂq.‘.

Accldent, suicide, or homieide?.....oociverueenencns
‘Where did injury occur?

Date of injury......cccceememnnn

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
wNature of injury,
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he baried.Fah, 1 1Q30 e % / ;,3:
KER R..:.-.Greenwad,e UInilertaking
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