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Length of residence in city or town whero desth occurred yri. mos. ds. How long in U. 8., if of foreign birth? TR, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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5A. IF MARRIED, WIDOWED, OR DIVORCED
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9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Tllinoisg

terms, {3

sy
e,

Al

10. NAMEOF FATHER (harles Rayhill
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