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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ol S

Coanty.... JOLLOT G0N Begistration District No.
Fownehip,.,. ] QAN Primary Reistration District N._{;Lé'.‘f? Begistered Ne. 7 L.
Gty Fostus ocemsaarsssmrasssssrrossts | srsvessssmsssosssesosesssessssesasssosssessromessses oo sesesen St veremssrensnniens Ward)
2. FULL NAME............ (7100 U= T 56 M1 1112V o OO
(2} Besid No.. Sly e Ward.
{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in ¢ity or town where death occorred . mes. da, How long in U.S., il of foveign birth? e, mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

"3 SEX

l!tld EXACTLY. PHYSICIANS should state

4. COLOR OR RACE 5. SINGAE, MArRIED. WIDOWED OR
. word) .j| 16. DATE OF DEATH (MONTH, DAY AND YEAR) 62"%

Male White Wl }dowe‘a‘ [

5A. lr Marsied, WIDOWED, OR DivoRCED
HUSBAND oF

(R) WIFEor  1rs Anna Stark
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ME]E 9th e 18564
7. AGE YEARS MonTHS Dars If LESS than 1

74 2 22 dady b

8. OCCUPATION OF DECEASED ,O

(a) Trade, profession,

purticder Lind of werk . Farmer oo k

(b) Geneeal nature of tndustry, CONTRIBUTORY.

Bainess, or establishment in (SECONDARY)

which emplayed (or emplayer). GONIET AL Farming

(c) Namo of etsployer self

9, BIRTHPLACE {cITY or Town)

£ that it may be properly classified. RExact statement of OCCUPATION is very important.

18, WHERE WAS DISEASE CONTRACTED

A 1P NOT AT PLACE oF DEATH?

R. B.—Every itom of information should be carefully supplied, AGE should be

CAUSE OF DEATH in plain terms,

(Srae on ! I1llinoig ‘;I.’ DID AN OPERATION PRECEDE DEATHT. DatE or.
. NAM ATHE s :
e EOF FATHER  p1i Stark, *" WAS THERE AN AUTOPSTY
r_) 11. BIRTHPLACE OF FATHER (crTy oR Tows) - WHAT TEST CONFY s
] towmorconma)  11linois (swaed) N Vs
5 o Iy
g 12. MAIDEN NAME OF MOTHER Mﬁmretbe Bullock )
13. BIRTHPLACE OF MOTHER (CITY oA TOWN) 'sma the Dmnn Carmiza Dramn, or in deaths from Viowwwr Cavas, state
(Sarmor o) kt. Vernon I1ll I(I” Murs sxv Nirvas or Imuey, and a) whether Aocmmwear, Buicmar, or
4L
! —— 19. PLACE OF BURIAL CREMATION, OR REMOVAL F BURIAL
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15

m% i JE a%

ADDRESS
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