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em of Information should be carefully supplisd. AGE should be staled EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, gso that it may be properly classified. Exact statement of OCCUPATION is very important.
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t. PLACE OF DEATH
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Length of residence lu city or town where death occurred 3. mos, ds. How long in U.S., if of foreifn birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

3. SEX f. COLOR OR RACE | 5. Scx. Maamien, Winowen on ™ "6, DATE OF DEATH (xowTH, oaY AXD vEAR) July 20. 19 o7

Female White Widow

Sa. tr MARRIED, WIDOWED, or DivorceD
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§. DATE OF BIRTH (wowtn, oar s ymue) Mayrch 20, 1854

1. AGE YEARS Mownrtus Dars If LESS ﬂnn 1
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{a) Trede, professio
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(b) General nature of indusiry,
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(e} Name of exployer
9. BIRTHFPLACE (CITY OR TOWN) Peoria,
(STATE OR COUNTRY) Illinois

10. NAME OF FATHER ®illiam McKenney

11. BIRTHPLACE OF FATHER (airy on Tows). WIXKTLOWXL ...
(STATE GR COUNTRY) Ireland

12. MAIDEN NAME OF MOTHER [ITnknown
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weoeunr . CE&TIES Slagdey. .

[Adhu)
<

15,

\p P fl

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..cvrerererecnmerrrmsrrmraran

D DID AN OPERATION PRECEDE DEA‘IH!.......ZQ DarTE oF.....

WHAT TEST CONFIRKED DIAGN!

WAS THERE AN AUTOPSYL..,

*Btate the Drapusn Civmivg Daut, of in deaths from Vionzmy Cavars, state
(1) Meaxs axp Narves of Inmmar, and (2) whether Accmmrerar, Suicmar, or
Howremarn.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL







