NEW YORK SBTATE DEPARTMENT OF HEALTH

19 Book 29

EE}Y 14 1885 _ Register No.
ysander, Onondaga County, State of New York

Date of Death
Place of Death Town of L

Name of Deceased Daniel Mc Carthy ’ -
Age —--—- Years /4 Months ~~~ Days —~~ "
BAR  Seees __Color or Race —~_——
gingle, Married, Widowed or Divorced M
Pull Name of Husband or Wife _--————- .
Name of Informant -——-——- — _
Date of Birth ——~— -~ Birthplace I{E}and
Citizen of what Country —~—~—~~~ i o
Here —~—_~ - _ _ _
How Long a Resident: ' .
In U.8. if foreign —__ —
Occupation Farmer 5 Sm: Wi+
Father’s Name ~—~~~~ -
Father’s Birthplace ————-- L@“?;W!ECOWL FOR
Mother’s Maiden n...._‘ﬂaria Bradl = .

New York

Mother’s Birthplace

If Veteran, Mame of War —
Immediate Cause

0ld Age

Cause of Death:
Contributing Due to ~ "7~ ——

Cause
Time Doctor in attendance till Death ~~~ "~ -
MD

Medical Attendant or other Attestant James Q. Mason
pate ---—-

Place of Bnrii: Baldwinsville =

I Hereby Solemnly Attest, that this is a true Transcript from
the Register of Death as kept in the Office of Vital Btatistics

Dated at Syracuse, New York

County of Onondaga, State of New York.
Apl'i 1 zo] 7

The 10th day of

gigneds Pt fiew.,  official Title: DSPULY pegistrar




