Gopy of Original Death Certificate

vV.S. CGAMDEN HEALTH DEPARTMENT

2.

New Jersey.

No. .or B:I':]P"I‘EVUEPRI'VATEl-[oapxtall4‘ ....... Ward
Full Name...... Mary E. McGraw o
3 Restdence..5210 Merrimac Rd., . wo Streat Ward.. 14

of residence in city or town where death occurred

8 DATE OF BIRTH

Jan.25,1896
9 AGE‘ Years Months Days
30 11 30

(a)

(c)

10 OCCUPATION OF DECEASED

Housework

.............................................................................................................

11 BIRTHPLACE

"Phila. ,Pa.

1

3 NAME oF Owen Dougherty

1

s BIRTHPLACE OF Ir a
FATHER elan

1

PARENTS

4 M eTiER”T  Mary McEllhenry

MOTHER

13 (a) BIRTHPLACE OF
MOTHER

Ireland

18 SIGNATURE OF

J.T. McGraw

. _mos _ days. How long in U. S.If of foreign birth? re. _mos. ds, "’
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH !
4 SEX 8 COLOR OR RACE e
17 DATE OF DEATH  Jan , 24,1926 19
Female white married
7 1t married, w}éowod or divorced 181 HE;EBY CERTIFY That 1 attended d d from
?}é‘? “{l;ﬁoo!l'd ) J&n. ..... 4’1,91?5, to Jan .24 2 lg_%ﬁ
ve full maiden name
JOhn F. McGraw that 1 last saw bor alive on Jan'2411925 . 18 3

and that death occurred on date stated above, a ...?...]-'..é....g-.f’:!”.’
The CAUSE OF DEATH was as follows:
Acute Dilatation of heart

............................................ yre

(Duration)
Pregnancy

Contributory

full term

19 Where was disease col;tuend.
if not at place of death?

Did an operation precede death?..KlQ......

Was thers an autopsy? no

What test confirmed diagnosis?

(s,md,A. W. Bowker

M. D.

fio ly Sepulchre cems,

{Address).......

20 PLACE OF BURIAL
Cromation or Remova

INFORMANT .81 1O Me¥ ¥ LHEE RA
' 1/27/25 |
Filed..ooesesecenceorsssense M {: v REGIS;I'RAR.

Jos ,Hayes
21 Undertaker

Date of Burial

1[28{25 10

Addppsg adway

Burial Permit
Number

Camden ,N.J.

PR



