. N, B.—Every item of in.formation' should be carefully supplied, AGE should be stated ELACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH l %
; Rediateais

County........HEOTY Distelct No f ‘
ToWRSKID. .....cioeeieeriermerentesnsetsoenseasassbssssssnnnten b Primaty Degistration District No. S Srf™T L. I ..... |
Xindsoer..... (N crrssrsensinnn . resessi e : |

2. Fuce name. Mrs_ Imella. loding. Johnson.... vt vesbant sttt ses bR e as e

() Bemidence. Nou.o...oiorecoicisinioscrsisncmmrsnnanasissrersranes tesmtsmmsrasnnssars imanss -] T Ward. . s4rear et st a e s e, nesm s st s inanes

(Usual place of sbode) (I nonresident give city or town and State}
Length of residence in city or fown where death occorred T3, mos. ds. How long In U.S, if of loreifn birth? s, mos. ds
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

5 %rv%:cgw:h\:m'? o8 | 15. DATE OF DEATH (uontn, bay avo vea) D€ 22,1928
Female | White Widowed .
5&. 1F MagRIED, WIDGWED, OR DIVORCED

HUsBAMD OF T
(om) WiFEor  Widowed

§. DATE OF BIRTH (MoNTH, DAY AtD Year) 1} / 14/1 856

7. AGE YEARS MonTHs Davs I LESS then 1
day, .o hrs,
72 9 8 or ...'....._...m.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, ar .
oriicater kind of werk .. A G1HOBE. . (. xerired. ) [ ,.az . |
(b} General pature of indusiry, CONTRIBUTORY.....k.. Y4 L e e e L BN L s i
busivess, o extablishment in {SECONDARY) |
which employed (or employer)....ccciinininimneiemssm i ISRV
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY OR TOWN) ,.,,,¥011ne eevasenisias et emnesrremnenemtaen IF NOT AT PLACE OF DEATHT
(STATE OR COUNTRY) Illinois
O DID AN OPERATION PRECEDE DE |
10. NAME OF FATHER i
JOﬂeph Smit'h b WAS THERE AN AUTOPSY.eeueedfen
11, BIRTHPLACE OF FATHER (crry om m.oUanoWn‘ |

(STATE OR COUNTRY)

12. MAIDEN NaMmi of MoTHER Katherine Fohlmety
13. BIRTHPLACE OF MOTHER (crmy or TDI'N) ~IUnknown *State the Dsasss Cacaiwg Drurs, or in deaths from Viouesr Cmns. state

"""""" (1) Mz v Natoas or Tmuer, sud (2) whether Acomwman, Stiemat, or
Hosterbal,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL m BU
’ /. ) Calhoun, ;Mo . é:
] ’ v g e gt 2o UNDERT,
.................. 4 ’:;}f,\ (‘;5‘ 2’}-@3,{&4) {W

PARENTS

(STATE OR COUNTRY)

Harvey o V. T e —







