{ PLACE OF DEATH wasbmgton S‘ate BOdI‘d of Bea"b - Record No....... G5

. M'g

Ward

Length of residence in city or town where death occurred.. ..._;iﬁ.yrs . MOB

foreign birth? yre mos. ' C
i DANIEL _E. DUGDALE bv\'- 223% — bk

1. FULL NAME

County of —...KiNg......
oity or Town of..3eat tle BUREAU OF VITAL STATISTICS Regilstered No..... .. wo...
CERTIFICATE OF DEATH 8 < "I
Reglstration Dist. No No..Providence Bospital . ... b
(If death occurred In a hospital or Institutlon, ¢lve its NAME instead of street and number)

ds. How long in U. B. if of

L P. No. 835—1083. Approved as to Form by Dept. of Efficlency. 11928.

(a) Residence: No..... 4219 Beach Drive ... .. St. Ward. :
(Usual place of abode) (I nonresident glu city or town and state)
PERSONAL AND STATISTICAL PARTICULARS HEDIOAl‘ OEII'I‘IF!OA'I‘E OF DEATH
i . OOLUR OR RAOE 6. Bingle, Married, Widowed, or || W ’ T Map. O
lm';xl e o wh(&,%te = Ivorﬁliﬂlgwé&)rd)m ?1. DATE OF DEATH (month day, nnd _year)... Mar X3 .__9_ o 10, 34
=T —atried. Widowed, of divoresd -8 I HEREBY CERTIFY, '.l‘hll [ lttdldod deneued lrom
'(’o??‘%‘-'}%%': Mary Alice Dugdale V10 to oM
I last saw h.._.. alive on »10........, death fs
& DATE of BIRTH (month, d.;l and year) Oct . Pa 1864 to have occurred on the date stated above, at1 (03 50, PMn, \ ‘l(
1. AGE “Years onths lnd:,,r.:sa had i via peinolpal eands ot death and related eauses of fmportance in
) i 69 - 4 __ﬁm[n_. = t were as_follows: Dnuolonm
8. Trade, profession, or particular - ”\ }1,(_('/144_ £ /M"WH/'L"L A ) !
5 Jndol by s MBnager " lluek fd il ol s
E 9 l;c;u-::;' or bua::u.l In which d’l{,(’ - g
< 3 -
work was dooe, a¢ silk mill ; __&‘L Ll i i.adddd___.__.__g:ﬁﬂ:ﬂ:\, 9 ez
saw mill, bank, ® [ : __Bﬁﬁﬂbﬁll_blu] : t I
g 10. Date MM‘B'{'( m:}:d ns 11, Total ttlme years) @c-l(/m Loldttrda s ( ”9—\"""“
‘mon an spen
B S """-ﬂé = M%Q:VJ sJontrll::uton causes of importance not related to prineipah |
14. BIRTHPLAOE (elty or town) Peoria cause:
(Rtate or country) I1lined D
E wName . Edward Ryan Du_gsl.,#le
<14 B PLA olt town). Dublin T 3 T
HR I?‘sl;?uorg,gmfu,’) or .L,_,.1 " Name of operat! L )2 me.. Date of
2 v rexanta— What test confirmed diagnosis? .. —eercseei. WAS there an autopsy?.. ?{é
E 15. MAIDEN NAME MM@QQMs I death was due to axtamnl causes (vlohnea) fill in also_the folloWing:
Accldent, sulcide, or homleider _____ ... Date of Injury. " mlﬁé’
16. BIRTHPLAOE (city or town)
] Where did oceur? i
——— {Stats oF SpumteY) unknom e mm(’ﬂpeeﬂy e.ﬂ’:y or town, county, and state) ﬁ
17. INFORMANT .|| Bpecity whether Injury occutred in industry, in home, e 3
BORMAN: zabe! hgvédale._ ; 0 tndustry, in home Lxm‘m ploas. D
18. BURIAL, OREMATION, OR REMOVAL o of Sjury ; &
Place Ca lVB I'Y ('em ] ‘ ... Date. 5/14/ [9,_,,& Nature of injury. )
19, IIND!M‘AIBB Bonney‘—Wat son Co. I 4. 'Was disease or injury In any’ wly related to occupation of dmmm
dgiress) ‘”as!l! P If »o, specity. ‘ ‘Jq c )il
». nur‘ AN | JL! (Bigned) (el ik XL COC e w
Regiatrar (Addteu)ﬂ;ﬂ 7



