JAMES PILKINGTON JR

1911
¥ oy = N A - J Boo = n & - _ - ' .
i Bt I e A R B :
E‘ ‘227 70 4
S 8 & X : ’
N P » N :
N/ 5, B L 27 i1
= § & ‘}‘} 8 fo Lol E & ¢
< \? ) i o 3af ¢ ¥ W% §
5 ¢ S AW “ge Est- o - N /i) 3
O g /
o\ gt 1Y S a4 [l @ S /8
'“1}1‘0" 3 gé o0 ﬁanL S o7l 7 s@s
° 0 ‘i ree 138 g
- . 80 / e
S 3 |
ik 4??'(,@ }.}’ A ﬁ 1334, 10/p
e 2 ”S‘N" o 'v% 96 ‘ ) Jﬁ >
: 3 14 e  Dutto
' = ' . A 2 i
%& . «w V‘YSM . $ ;.ib i o i 110""’0[ {
.9’ "00« g"' {,0") \)n 2 b - t S
ww o a2 % N Q. o 9 ﬂc,
- .rmtﬁ/ \J N % el |50 $ N
Fmma Cozzens, o § N \ sl :
Se LB R S Tk
. S ::?‘ S S 4 ‘::i!::; = sml S
v . e
Pz, “"'-.q._. %’Qc ’;&K
% 3 \\ e 6‘00d{e R
¥ U "Sog @
. o 2 ‘
Nl AN

PA.



JAMES PILKINGTON JR

Longbotham Road 1920 United States Federal Censqs for ]am_es_ Pilkington

Pennsylvania » Delaware > UpperChichester » District 0209
= 2 : - | %
§ % Name Relation g E Birthplace Tongue Blrt?;lﬁ::a & ToFr;g:xzrof B'rtl\:gii(: ot T?\;gl:z?f Occupation Industry E';r;‘)‘:ek %
a5 2 (&) w
P D s 555 ")ﬂil-km“_...._!?_’t.a.‘.ﬁ.skﬁmm odel 17T U7 LT £0 ] RSO S 7 T — el EbaZe, |
18 (; Lhniinle .ﬁ'"v_ﬂ-,b4~lk,”7ﬁkj/gx Ml _7“”“_[ oo e a . o] LR )
L '-L&f‘(’/k o F‘U/i‘(/ J/\’\ ,.-/ e u-:rg .;_u-e_: #-1~' Lot feeg | -
— 1)'“:- s 2 N Xl o l L0 e w»«axr..m' b gl Pranain |

HUYS A= 100M—B- 38
Pl oy COMMONWEALTH OF PENNSYLVANIA e
§§ 1 PLACE OF DEATH onm.’ 0;70 / DEPARTMENT OF HEALTH 1J S ") ]: =80
3% Ao Delewere SN BUREAU OF VITAL STATISTICS [/ S “>r
T Tomsikis e CERTIFICATE OF DEATH O 7
2" Horsugh & _Chester Hosgpital ”,
3 City Chester (1f et oecurred tn & HOBPTTAL of INSYTTUTION, uve 1ia NAM iastad of mirect sid sanport
. {i Langth of raakdarioe In oity of town Whers desth scourred . yrs, ... fes. days. Mow fong tn U, l. 170 forvion MAAY __yra __mon —_daye.
ot . ¥ (IF U, 6. VETERAN, COMPLETE REVERSE 810 OF CERTIFICATE)
=
:—,f 2 FULL NAME (type or print) ,.-___-__..),..?217.25 L 4 Pllkineton ot - ——
g2 Rovidencer Mo, ... _CHichester Roed  s. wws, . IWin Osks, Pa, . 25
g,! (Unual place of abode) (11 nooresident, l‘" vll~ oounty, and Wiate) |
o - =
§ f:.’ “PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATIU
AR ED, WIDOWED,
b S S ”“l N O ONonGeD < L 1 | __91. DATE OF DEATH (mouth, day, and year) JUNE 12t)t a8
=5§ Mele White | L‘arr ed i —25 1 WEREBY CERTIFY. THl an inousst was el usen iis Sody ot
'3 I martind: -.mu-u or dheocosd 7 the sbove mamod decoased on the day of
0% USBAND o
g% o) WIFE of "‘jﬂ“’d 0 (,( ﬁ‘, 1931 Wt the fury randered & verdiel oiving the emise of deaty
atif S an follows:
B B3 6. DATE OF BIATH (mosth, day, snd year) -L%.& = ———
nga . AGE Yo . Aonthe ~Dars i Lu‘tmn . 'n:.b‘r.illll:‘l':l cause of death and related sausse of Impariancs were D:"!:l
wozl ! :
gz g & Vi iofommion, o surlestar gt Apoplexy
B Kind of we + spinner, z = i ) i 7]
3: B sawyor, h-elkvqur, e, Yy, e J.A,."/
>§ 9 industey or business In which
2 3 work wae dono, as silk mill, —
a9 3 wawmill, bank, s, 3 B e S
z:iz § 10 o.u nmu‘ l:'nl -mnn‘-: 11, Total tine J‘y-v-l Othor contributory canses of Imporisnce:
|
! i seupailon (wen it B e
it
£3 12. RIRTHPLACE (dty or town) - e —
3 e ai,w .
>38 = 1% le
-!‘xz ot Nama of oparation — Oate of e
¥ Bl i@ nmnr ACE T(elty or town) No
2!3 - or Country What test sonfirmed disgnosie? . _Was thers an_sutopsy? .
E!:’ | 15 MATDEN ““':EZ " o) Tl 3. 11 death was dun to axtornsl cavses (violence), i in alse the fallowing:
| ;éi! E| fe SIRTRPLAGE o1 %l ~— - Acldent, sulcidu, or homiside? Date of Infury—, 193
\ !-E g {Winte 90 Constzy) Ve~ 5 Whars did Injury ssour? . BRI /Lt 0 fi
54 -— —— ﬁ, — (Specify elty or tows, county, and State)
. 3 :: 17. amnuua( ,....} and wid _A:’ A Buoaify whether injury ooewrred In industry, in home, or in publie place:
vy | —= ki fat 0 o 2
5;5 18, BURIAL, CREMATION, O REMOVAL: &. JM /9 191}’“ A T RN S RS T
'Og Place ML ) - County State 5 Nature of lajury e . :
® — — TN LT, Ee——— -
52

N B—Every




JAMES PILKINGTON SR

Concord Rd Father ‘s Farm 1910 United States Federal Census for Jas Pilkington

Pennsylvania » Delaware » Aston » District 0093

% § Al 1
5 2 = S pE = Father's Mother's Speaks x =

o o 9 = : ® = © 5 T { P : 38

g 2 5 § Name Relation x 0 o % SEE Birthplace Birthplace Birthplace English Occupation Industry c c ¥

ol B Y nEIS Z>00 O O R
e T R i AL el 1N S T F AR | SO SN, L CRERL LTS HESL

W s i e| o AR B < e obc | '};« T VAR a

L] NG\ 2\ |15 | ione | l % bt B

4 1 — A W iyld || b | Do 2 i @

ﬁ ——— G llirme Jr 24| | Btome I ol I |

. | = lmgrise 4l | | Goree l | I

l W T T A 2 SN (7ZPp (N R E2 it “

' ot 4 | Y msas | 't

!__ S ‘:’. 1.0 %AA{A,"—- s !@n,I_Z:ZJ - f o a ars M ——!'ﬁ~ ] W

1930 United States Federal Census for James Pelkington

Pennsylvania > Delaware > Aston » District 0004

s Zpz2 S > NLD S oY Crar 21 Sl el
25 2 == . © 9 o ol oo SO S Father Mother 2 2 x ] 0O £ O K
00 3 TE Name Relatlorg E = x0o%E g Birthplace Hishplace | Diithplace Langua E 2 8Occupatlo: Industry = g- S 8 = =0 R
(== [ o] [} r
ShIT AL I cfuecdsSSac <m0 Ezo DBLUD>§L<ELFE-
.l_'u __"a\ CEN PSSO v ¥ A IS,ooo'Rt*M w @) m & e ool ¢ ,..'i'.’hu.t: NI W 7772 2N i t‘ .
n Mooy Qg b || WalF W Gam | arld o | Nl Aee [ . v
20 w Yo [F W 24/ S | Aed ) | t: Tewatn | Salevl. 74K ¥ un] 10
.l_‘ . . "R“jaﬁ Rtbnw;w BS'M 25 t" A ; ‘m I*-—.'.‘ ZV!V |D ”.i ﬁ»ﬂ
1 , ). e tt | | Flw '90'M. a 11 | Adove. Y A 12
13 ooyl | | rt: Flwlalg al.] ' Nara. i o) T B IR "
Ll . y P l M w ! 6 8 .'.f' | Auna — - i - L
18} LW!& ' Nan Flw 0 & e , Nura ] = gl
?’"" v . ‘ Ik“ F}W lznl » "'Hl | : Nora ! : I ‘ A




Concord Rd Father’s Farm

Pennsylvania

> Delaware

1940 United States Federal Census for Mary J Pilkington

23-4

Weel

e 5 %
5 = [0 Hour Out : o X
Name Relation Podille B 3 Occupation  Industry = CodeF @ Incor
35 3 % 8Work of § g
Uygeee | ogr <'t = Work | I ' |
% W ] l 4 V7 e P ™ Sl PN 7= 2 21
! \{’ ..... - l J1d )

Father
®

MARGIN RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

Id‘

hevld state CAUSE OF DEATH

CORONERS

in plain terma, so that it may be preperiy clasified. Exact Statement of OCCUPATION is very Iy

N. B—Every llem of Information theuld be carsfully tusplisd. AGE sheuld be stated EXACTLY

HVE20007—85M—3-49 ,,@e'-ll)

ot N30/ D 7‘1

BIATH NO.

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF MEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Fila Mo,

Reglitersd No,

61091 .
3’6 5

| 1. PLACE OF DEATH

Pel

& County

b city (M vatalde corporite limita, write RURAL and
wive townaship)
ester

e Lavpth of sln
(b thie plhace)

722" ﬂ : 3 A
/ﬁnl of 11 mot in beapital or matitution, give steect uM:'I- |ir
niital or Y cention )
intivution 0. 0. 7. Chester. [Haodse =

3. NAME OF AN h (Middie)
DECEASED

(Type_or_Print) Iﬁ
5. SEX or RACK |
.|

108, USUAL OCCUPATION (Give Kind

Pl

W mamin NEVEN MARRIED,

i, L

IDO KIND OF Ilullk(ll ON

silmisslon )

” Es usu.A'L‘ .i_guu mm.- l- -.u.l lty Imatigption m)drm—vh—l(-—
L

* Clly (1f outsiibe lvnluuﬂr]l'ui write RURAL .M ive togm :,n.lup\

Borough cx
o Sret 4 (ot mwmded
# (Lant) , 4 nAu (Munin) (Day) (Yeur) =
INiNGTen| dvm 7 =/ =953
AGE (in yrs. | 11 Undee 1 Yr, | 11 Undwr 24 Wis.

& DATE OF 'Iﬂ'N
/// 4/ '/’,/ | Iu‘)&lf?hv)

n II'U’M?LACP (ahwr ive Nimte or forsign soniniry )

\l.mh-l Duys

l? (‘lVITIN or

Mours l Min,

of work e during most of work ing ite, NOUSTR WHAT THY?
<A v Kegvgn Loileed) | rf!\.,.,.-r i & Lan-ol. __LL i
13 f‘uuuu NAME < y " uovnmlt MAIDEN NAME
J/ { L LA Al 4/’,}.- e ,_‘,vc--.r/ Lo ‘_{‘L‘{"{,’l(’(
WAS DECEASED EVER | U.S. ARMED 16, SOCIALSECURITY| 17, mronnlmv' W SIGNATL T ApOmESS.- £
FONCE (Yon 0o o | CIF yew, oomplete m \ NO. ’ o . m’ /ABD!!(P'. ———
unknown) | verse swde ot cortibeate) > 272 P Vlcinsy Afeos s lacpatea” 7.

18. CAUSE of DEATH
Putar only anm oaune
ver lime for (8), (b),
und (e

*This  dots  mot
mean (he mode of
dving, such ox heart

MEDICAL CBItTI"I(‘ATIuN
DIRECTLY Lumno 3 10 DEATHS u)4€ "AML7,HJ-1,9_E?- Seler asLs

L DIBEASE OR CON

ANTECEDENT CAUSES

INTERVAL Betweee
ONDET and DEATH

Morbid conditions. | any, DUE T0 Ll necalizeol AcleriaSclenanis.

@oing rise to (he ahow
casse (@) stating the un

fasture, Asthentd, | deriying cause last
o, It means the L 3 T E— - £
lovase, Injury, or
vomptication swhich | ! OTHER SIGNIFICANT CONDITIONS
coused dewth, Conditions contributing 1o the death but not
related to the disvase oy comdition pousing dewth e
195 DATE OF OP.| 195, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
ERATION yul ] "'N
210, ACCIDENT (Specity) 216, PLACE OF INJURY (e, Inor| 210, (CITY, TOWN AND TOWNSHIP) (COUNTY) (STATE)
SUICIDE whiwt  home, tarm, - fuctury, ~stroe
HOMICIDE oo Wbl ot} | 3 7
BN TIME (Mumth)  (Bay)  (Vess) Hewr | 21e INJURY N‘mm-rn 211 MOW DID (NAIRY 0OOURY
While st | Iumwml-
INJURY m RAT | Werk ot Work

e?”bic‘vj LDCAL

|22 T hereby cortify that a view (ewdaguesg) wos held won the bodv of the above named deéceased on
e that desth oceurred at (/08 Mim, EST, from the caures snd on (he date stated wbove

}.27 o R

7

512 Zf SIGNA"URK : f 2

| 236, ADDRESS

J s 420,

L AR,

23¢, DATE SIGNED

Z-/(-352

¥ NAM,I OF CEMETERY OR CREMATORY | 244, LOCATION k e, lu’nnllle and u-unlyl ﬂ!ll&}

Loy S me. S eKld V2

za me@uum oF ruu:mu. DIRECTOR

P I)F ¢ dceyvgta—r [

;AOBKM/

/
LCCw Ll Lt s

+ .

},

]

N
L Ol

> |

> ]

S

S

‘(/_,‘




	Slide 1
	Slide 2
	Slide 3
	Slide 4

