STATE OF NEW HAMPSHIRE

CERTIFICATE OF DEATH Rexi-tered L —
1. PLACE OF DEATH

County Merrimack nya
TOWD OF €Ity eecomseceennnee ARGV, 3. NoHe 2. {
No. ..New.Hampshire. State. Hospital..d2=7. .. st; (1f destn
occurred in a hospital or institation, give its name inlteld of street lnd number)
i, B Wud. Village
Length of resi-| ¥Yrs. | Mos. | Dys. Yrs. | Mos. | Dys.
dence i):: citdy ‘t’l: il:ov; fl‘m\gi in inJ. hs'
t r a '0 t
o‘::‘cvl?rrv:d? gliss 30 0 15 , i
If death occurred| ¥Yrs. | Mos. | Dys.
:vhili(: :_n inmu_te ot( aX)l (b) where from
nstitution, give (a)|.
how long an‘inmate' 30 0 15
2. FULL NAME
Ellen Keilty
8. Residence (Usual place of abode) County Hillshore
Town OF City «eeee. Manchester State N..H- J:..
No. 432. Lincoln St.;
.................... Ward. Village

PERSONAL AND STATISTICAL PARTICULARS

4. SEX 5. COLOR OR RACE | 6. Single, Married, Widowed, or Divorced
hit i 1 (write the word) .
female white single 4

7. If married, widowed, or divorced
HUSBAND of (or) WIFE of

(Maiden name of wife in full (or) Husband’s name in full)

8. DATE OF BIRTH month, day and year) 1864 7

9. AGE Years Months Days If LESS than 1 day,
74 ? L AR Rrs. OF .occcvereeenes min
10. Trade, profession, or particular
z kind of work done as spinner,
= sawyer, bookkeeper, ete. Domestic
2 11. Industry or business in which work
[N was done, as silk mill, saw mill,
8 bank, etc.
8 12. Dat%ideceued liut worked 18. Total tinile (hy;earl)
at this occupation spent in this
(month and year) ....... 19047...... occupation ....... unknown....... e
14, %IRTHPLACE )
own or
Gity Manchester -« Xy |
tate or i 9
Country New. Haunpshire
15. NAME
; Thomas Keilty
E 16. OCCUPATION shoemaker
& | 17. BIRTHPLACE
< .
Town or
"V oy 54
tate or ;
Country Ireland :
18. MAIDEN NAME
“ I 4
E liargaret 2
19. BIRTHPLACE | i
=] Town or ! { S
= glty
tate or
Country Ireland

20. '(I'gE ABOVE’ IS TRUE TO THE BEST OF MY KNOWLEDGE
gnature o
Informant) L.E Boutelley -MeD;

(Address) . Gonc.ord,.Natla

r-Nameof 1 pea
deceased KEILTY, Ellen o )07 a



21. BURIAL, CREMATION, OR REMOVAL - - : -
Place ..Manchester,. . NoHe. Date May...3. . 1938....

Cemetery ...... Sta....J.QEGPh
(Name of Cemetery) (Section) (Lot)

22. FUNERAL DIRECTOR (License No.)
(Signature) ... SWLLAVAN.. & COMMOLIY. .oooroerrrrrns R eesrssssssasssrses
(Address) ... id Hi.g,h&t.,MaxmhestarLN..H...._

MEDICAL CERTIFICATE OF DEATH T

23. DATE OF DEATH (month, day, year)

April...30.... 1938.....

24 1 HEREBY CERFIFY, That I attended deceased from

Jana..l. o 1008 Re 10 AR Ry 10,88

1 last saw h..@X.... alive on ..... Ap.r.].,l.ao. ..... e 19..3.8.....; death is said to have
occurred on the date stated above, ntg..iﬁs..ﬂm n.}‘::gg‘o:'
The principal cause of death and related causes “Yrs. | Mos. [ Dys. |
of importance were as follows: ;
....... Bronchopneumonia....[9.].% &
eu .o Gampownd.. comminuted. fracture. ...
of. . femur 3. LR

Other contributory causes of importance not
related to principal cause:

25. Where was disease contracted or injury sustained?

New Hampshire State Hospital

@0e0seanserraserrenedteestatesaesaaet e

26. If premature, what month of gestation

27. Was an operation performed? ..... yaao Date of ...... March..lh
For what disease or injury? Leduckion..af . frasture......
Organ or part affected laft. famux.

S < T2 0T i 6 DU T T T I S

29. Was thera an autopsy? no.

80. If death was due to external causes (violence) fill in the following:
Accident, suicide, or homicide .C.C.1dent Date of injury b0 P B , 19 38
Where did injury occur? Noa.. He S?tate Hospital

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

as..abaove
Manner ¢f injury accident ?

Nature of injury ...apd...comminuted. fracture

81. Was disease or injury in any way related to occupation of deceased?

..... X0......... If so, specify

(Signature) Lo .. Boutelle : , M. D.

Dated Ap.r:.....Bo ........ , 193.8..... (Address) ....C.omnx:d,...N..H. ...........
82. Countersigned and Burial or Transit Permit issued

by Date of issue ...

Town Cler ifterar, Agent City Board H

Piled . sivvisonsssssarnsrsosioons

A true copy, Attest: ..M., g

Clerk of

FORM V. S, 21




