AGE should bs stated EXACTLY, PHYSICIANS should state
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1. PLACE OF DEATH
Couty,
Pownsh
City,

2. FULL NAME Alfl’ed Emeriiel Smi’ch
(a) Besid N Reeyag Illinois

(Usual place of abode)
Leadth of residence in city or town where desih occmred b Y

(Lf nonresident give city or town and State)
How long in [.8., if of fereign hrth? . moa, da.
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, 3. SEX

4 COLORORRACE | 5. Smahe. Magmien. WIDOWED OR |1 16 DATE OF DEATH (Mot DAY AND e Sept. 14 128
| Male White Single L D
i [ Mm[m‘ wlmwm P V— | HEREBY CERTIFY from... »
i HUSBAN Sapbe. 12 18,42 Bh Sﬁg‘b - lé .............. a88.
(on) WIFE or Infant thot 1 last saw K1 J11..... alive on..... 32 D1 W10 eod that
death occmrred, on the date siated nbove, al.4. ,].Q p e
§. DATE OF BIRTH (uowrs, v o vean) Sept. 9, 1928 The CAUSE OF DEATH® was As FoLtows: :
7. AGE YEARS
d." h. --------------------------------------------------------

MonTus | 5!).“'3 1t LESS than 1 Bronchopneumonia
el 22

8. OCCUPATION OF DECEASED ,.’ﬁ?h{fﬁ&} ........ . ..... V ...................

{a) Trade, professing, or - {duration) J_
Gicular kind of work OO | ERERRRET A (L LY R S 1 P MO8, ,.....4%. dn
() Gezeral naturs of indmiry, . contrisytory...Operation for repair of
bosiness, or esinhlishment ia - (SECONDARY)
whith employed (o emplopes). ... e enseessens s atASRSSR eSS R RR R harelin @ I T erereerarnns DO, s,
(c} Name of employer -
i 18. WHERE WAS DISEASE CONTRACTED
| 9. BIRTHPLACE (tirY or TOWK) K% ?-111_2 2 g 1F ROT AT PLACE OF DEATHI...........
ST. COUNTRY nois
(STATE oR ) - 4~ Dm AN OPERATION PRECEDE nzA'mr..XQ..s. DaTE orseptls.algzs
. NAME OF FA «
18, E THER Harry Smith WAS YERE AR AUTOPSY? Na
';2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Ohig .. WHAT TEST COMFIRMED DIAGNOSIST.... . oveclverare: } >
E (STATE 0B COUNTRY) (Signed)... o
| 12, MAIDEN NAME OF MoTHER (lara Berry 9/25 .1 28ure 508 North Grand Blvd.
13, Blmpucg OF MOTHER (T oz Town). *Btate the Dmrasm Cavmxe Dramm, or in deatha from Viovmwe Cavses, stats
(STA'rr-:m y wa.yne County, Ill ](!1) Mn:.u Arp Natoes or Imsgmy, and (2) whether Acctoswsir, Buremar, or
" oot HAYPY Smith 19. PLACE, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
f Thoma son C me t
(i) . Kemmes, Illingis 8BSR y’Ill Bept.15, 128
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