PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH ‘ FOL 2 6 3 0
County. Regtatration District No......ocvveenen -3 ﬂ%-)’;} File No. bttt eyt
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cty.... DL LOUIB e ™. 1230 North Broadway... st Ward)
2 PO NAME.. S L8 Ot et
() Reatdence. No....h 200 . Honth Broadwai. s ... tZ’....é.'.....Ward. .....
(Usuat place of abode) (If nonresident, give city or town and State)
Length of restdence in clty or town where death occurred :3 o ¥ra, mos, ds. How long in U. 8., if of foreign birih? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIYORCED {wriir the word)
Female |Vvhite larried
5A. IF ht'AI!Bi!AﬁDDWIDO\yED OR DIVORCED
(or) WIFE oF 'rances (0., Hart that F last saw h. alive on »19......., ond that
denth occurred, on the date atated above, at.......ccoivceeciicniecnnns, GO0 m,
6. DATE OF BIRTH {MQONTH, DAY AND TEARFeb . 10 187‘1? THr CAUSE OF DEATH * WAS AS FOLLOWS: q ﬂ .
7. AGE YEARS MONTHS DAYS ¥ LESS (han 1 )
day, ...uen hrs.
55 1 O 2’2 OF .. ming

8. OCCCUPATION OF DECEASED -
(a) Trade, profession, or 3 2
particular kind of work Jani tress .

(b) General nature of industry, CO(I:;T%E{BDI{;%RY
business, or establishment in e ‘
which employed (or employer)

(e} Name of employer :. O lub B 1d g M

v

9. BIRTHPLACE (crry or Town). AL IBIEL B g IF HOT AT PLAC
(STATE OR COUNTRY) Tl1Tinaial

10. NAME OF FATHER fa“? 3& Paluwer

11. BIRTHPLACE OF FATHER @7y or Town)..Gahokia,

PARENTS

evaeron e WHAT TEST CONFIR
(STATE OR COUNTRY) Tllinois, (Signed) @ W_%—”
12. MAIDEN NAME OF MOTHER 1{ary Hitchell / 19 %/@W‘&:@W

13. BIRTHPLACE OF MOTHER (v ortowny Gallokia ... *State thalPrEAss Cavsine DEASH, or In donthafrom ViorexT Cavass, state
3 3 (1) MEANS AND NATURE oF INJURY/fand (2) Whether ACCIDENTAL, SUICIDAL, or
_, (STATE OR COUNTRY) Tllinois. Hotomas.

" /j&k@g ol / M/L‘/M S 19- PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

(aadres)  2217% Horth Bl"Q?-dW%J 3{15315 5t, %uiﬁ Tllinois. Jan. 5 430
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