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y supplied. AGE should be stated EXACTLY.

8o that it may be properly classified. Exact statement of QCCUPATIOR is very important.
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CERTIFICATE OF DEATH 8 4 6 U
1. PLACE OF DEATH [ .
County Henry Reglstration Distrist No............J. ... File No.
Township ITGRor Primary Registration District No.. &= . Reglstered No
city.... LA A {No. ,
2. FULL NAME ..., MG TIN50 0 Ot o - L 20
(8) Resldence, No.........c.ocomiiiicieieieeteseetiessreesseecresirsssnss srasess srrenssas ot 2 & U, WAL, i st sttt e e s
{Usual place of abode} (1 nonresident, give city or town and State)
Length of residence In ¢lty or town where death oceurred yre, mos. ds. Howlong in U. 8., if of foreign birth? ¥TE. mos, ds. |
PERSONAL AND STATISTICAL PARTICULARS [l/ MEDICAL CERTIFICATE QF DEATH
3. SEX & COLOR O RACE | B i R o, O% | 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19
T thite llarried 7.
5a, IF MARRIED, WIDOWED, OR DIVORCED
E'u)s%b:-'%” umum . - - ,!%- . ,192.2, and ih
OR oF ast anw allve on., m-l-v-.-. ...................... , an al
D. 0.Poole death oceurred, on tho date stated above, at // ‘,)9 - m
6. DATE OF BIRTH (MONTH.DAYANDYEAR) Ty . 24 TRAR THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 g
day, . 1N

8. OCCUPATION OF DECEASED
(n} Trade, profession, or A t home
particular kind of work.
CONTRIBUTORY

(b) General nature of Industry, SECONDARY
businesas, or establishment in ¢ )
which employed {or employer) RN |

(c) Name of employer 18. WHERE WAS DIS|

9. BIRTHPLACE {CITY OR TOWNJ .ot e o IF NOT AT PLACE OF DEATHL.............
STATE OR COUNTRY; :
il ) Ohio DI AN OPERATION PRECEDE nnmt.ﬁ)i-!_b DATE OF
10. NAME OF FATHER /e
Sohmertzenteunber WAS THERE AN AUTOPSYT ... 20t
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGHOSIS?

(STATE OR COUNTRY) M.D
R = — - .

2. MAIDEN NAME OF MOTHER 7.1, ooy 19 (Address) //&.W_ 74&1:‘!

#3tate the DIsEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJUBY, and {2) Whether ACCIDENTAL, SUICIDAL, or

Oase vy ;r (Signed)

PARENTS

13. BIRTHPLACE OF MOTHER (CTY OR TOWN)

(sTatEoRCOUNTRY)  [Inkmo Houtomr,
. d f 19. PLACE OF BURIAL, CREMATIO7 OR, REMOVAL DATE OF BURIAL

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain termas,

: Rantoul, zar 15 39
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