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1. PLACE OF DEATH =OL
County ‘Registration District No. L:} G 3 . File No.,
Township Primary Registration District No............coovvennrrieesronae Registered No............... 1.1;,)(’
ay.....9be Louis, ... 2508Marzanford Rd. st Ward)
2. FULL NAME oo Catherine Evans.
) Restdence. o458 Horganford Ra. s .. /.. W

(1t nonmldent. give city or town and State)
How longin U. 8., if of foreign birth? ¥,

Usual place of abode)

Lengih of residence In clty or town where death occmrred yrs. maos. da.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

y supplied,. AGE ghould be gtated EXACTLY.

3. sEX 4. COLOR OR RACE | 5. %f&%&‘?ﬁ#‘:xﬂmw": i 16. DATE OF DEATH ({MONTH, DAY AND YEAR) _ﬂ ‘ ,‘ ooy f Ty o
‘ema “hit Married 17,
Eem le " 1te * I HEREBY CERTIFY, ThatI atiended,decensed froi.
5A. IF MARRIED, WIDOWED, OR DIVORCED .#ﬂ_ {
HUSBAND oF -
(oR) WIFE of ‘Clayton L. Evans. that I tast snw b £/ alive an.. LAY
death occtirred, on the date stated above, at
6 DATE OF BIRTH (voNTH.oAvANDYERR)  TTOoy. 4,1891. THE CAUSE OF DEATH#* WAS AS FOLLOWS
7. AGE YEARS MONTHS " Darvs If LESS than 1
O | I —
38 2 2 7 . L — min. {.. /
8. OCCUPATION OF DECEASED B
P‘
{s) Trnde, profession, or At home. — ||eeeAd M @ ........
particnlar kind of work frrelid R
(b) General nature of industry, °°§ETC§LB“T°RY
business, or establishment In w
which employed (or employer) v
{c) Name of employer 18 WHERE WAS D
9. BIRTHPLACE (CITY OR TOWN) Edwardsville, 1 NOTIAT A OF AT e

(STATE OR COUNTRY)

Ills;

o EE TRty R WA IRses IR I A Pl-.'H"lR'NENT nRECORD
6o that it may be properly classified.

0. NAMEOFFATHER Maeinhard Kurman.

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)

(STATE OR COUNTRY) Cermany.

12 MAIDEN NAMEOF MOTHER (g therine Reis.

PARENTS

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN)

" o LY 7 ' V
2/\3 1870 (Addrus)377la' Jo ﬁnmy

(STATE OR COUNTRY) Germany.

(Address) 4

’ *State the Diseasp CaumNG DEATH, or in deaths from VioLENT CAusES, .tde
(1) MEANS AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

F HOMICIDAL,

5S.Peter & Paul Cemetery

N. B.-—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,

5. r,. H o= " [
FILED,.................... 19

DATE OF BURIAL

Feb.4, 130

15. PLACE OF BURIAL, CREMATION, OR REMOVAL
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