DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

1 PLACE OF DEATH CERTIFICATE OF D -
ooty in Registration District No Pile No.it il
Township Primary Registration District No.... 8387 _ Registered No. 2633

:$ Columbas tﬁﬂHMMwmﬂhudemh" ward

Langth of regidence In ity or bown where death occurred 8. may do.  How long in U. 6., I of forsign birth?, e, mos... i

2 FULL NAME..... Andrew Murphy .

|1 (a) Residence. No. St.,

!U.nll phﬂ'nf MI

PERSONAL AND namm PW

l.:;. mmmlﬂluﬂliihﬁl. ﬁ lﬁm)

21. DATE OF DEATH (month, day, and yesr) ADFs 21,1930

6. DATE OF BIRTH (month, day, and year) FeD.7,1888

F: 8 I HEREBRY CERTIFY, That I attended deceased from
hﬂ-w-ﬂmﬂ o W, @ o 1y
(ar) of I last saw h_ . alive on o 18, death in waid

1o have occurred on the date stated above at . 6 Pa m

1. AGE

Ill.nlllli-

|a,. < Tﬂ:w &w“mﬂﬂm“d%

N

10. Date deceassd last worked at | Y
5 wmt-ﬂd spent '

—7

{Stmte or country)

|| 1%. BIRTHPLACE (city or town). ..

. 'ﬁ?.I‘I‘IIIBNIT CAUSES of importance not related

=t e

E 13. NAME S =
< | 14 BIRTHPLACE (city or twown) .Nmﬂmtﬂu Date of
= (State or country) What test confirmed diagnosie? ... . Was there an autopay?
15. MAIDEN NAME IllldlﬂlhmluhmlmtﬂM!lﬂhﬂumH-
16. BIRTHPLACE (eity or town).. ... . Asxiant, swisidn, 00 ROMIOMOL......orres 0. 08 Ui B
T Where did e T D O s
= = (Brate or ) i (Bpesiiy ciiy or town, county, and Siate)
0. IR 7 Xt e reme p A2 | Specity whether injury occurrid in industry, in home, or in public place,
and (Address) S o
18, BURIAL, M n—— s
Place _ Mature of wﬂf o
24, Wan discase or injury in related to occupation of deceansd?
15. UNDERT i o -
(Address)

10s. 'Was




