AGE should be stated

EXACTLY. PHYSICIANS should state

be carefully supplied.
50 that it may be properly classified.

o D.——Lyery liem of injormation should

CAUSE CF DEATH in plain terms,

Exact statement of OCCUPATION is very important.

iy
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1. PLACE OF DEATH A 4
Comnty.....0 Fe. LOWLS ,  Registration Distict No. rL 22 File No.
Townstip.. Javondeleto . ; {E @ Reglstered No. ,077 "
Chy Kogh Mo...... 8t Ward)

Charles Violf

2. FULL NAME...

(a) Residence. No.
(Usua! place of nbode)
Lengih of residencein city or town where death occurred x

!l‘ﬂ-7

mos.

(If nonresident, give clty or town and State)
How long In U. 8., if of foreign birth? yra. mos,

19

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4, COLOR OR RACE 3. SINGLE, MARRIED, WIDGWED OR
DIVORCED {eorite the word)
ale _Vih, larried

16. DATE OF DEATH (MONTH.DAYANDYEAR) Einpch 26 L1980

5A. [F MARRIED, WIDOWF.D. OR DIVORCED

HUSBAND
FMlorence Brown

(OR) WIFE OF
Aug,9, 1872

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

Days If LESS than |

17

7. AGE YEARS MONTHS

17,

Auc;LHsE't? E ??Y CER TéF \1’9 That I nﬂmdzldaecelﬁ %1%30
that Ilast saw b I7... alive on.. I..a.rCh.

e e TP

THE CAUSE OF DEATH#* WAS AS FOLLOWS:
Punlmonary.. Tuberculogi s

TR

W\

57 7

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

Iaborer

G 1 of Ind
business, or eswbllshmenl in
which ployed (or

(c) Name of employer

L]

)
-

ployer)

9. BIRTHPLACE, (CITY OR TOWN) Indiang

(STATE OR COUNTRY)

10, NAME OF FATHER Ge Orge 'I-JO:L'E

11. BIRTHPLACE OF FATHER (crTY on mmeerma.ny\t
(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (v orTown) ... GETIANY. . .
{STATE OR COUNTRY)

12 MAIDENNAMEOF MOTHER  Minnie Rudenbérgejr

About (duratlon) . ft....... ye............. mos............. ds.
Unknowm
{d fon) | Lo TR mos.............08,
WaS PISEASE CONTRACTED
Unknovm
TION PRECEDE DEATHI...J0.5).. DATE oF
o
WHAT TEST CONFIRMED DIAGROSIS? oo R TR - B2 AT
(Signed) -“ Ag N M M. D.
3/27/80 addres) (o oA WMy -

*State the Disease CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
(1) MEANS AND NATURD oF INJURY, end (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICmAL,

wroruantLO.Ch. HOospitael. Records
{Address) Koch o,

FiLEDZ

R

il

DATE QF BURIAL

| 27 4 3

9 T
ADDRESS

Sre 7%

19, PLACE OF BURIAL, CREMATION, OR REMOVAL







