Exact statement of OCCUPATIOR is very important.

—Every l{em of information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clessified.

et
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CERTIFICATE QF DEATH

17788

1. PLACE OF DEATH 791
County. Registration Distriet No............ccoevvinae 1.1,003 File No ...................... g ceaenns
Township......ovocsverevonns Primary Registration District No.......oococoecnercnscciens Regislesed No4890¢g ........
cy.Sb.Lovis. MNe.St . JoIN s HOBPALAL s 8t.
2. FULL NAME....... JALLEUB BUOBOLY e
(s) Residence. No.............. Bt.. / ...... Waord, ... Ilﬂ.ﬁhvj.llﬂ., Il linois.. .
{Usual place of abode) I nonresident, give eity or town and State)
Length of residence In city or town where death occurred ¥ta. m08.2 1 ds. HowlonginU. 8. Ifnfforel:n birth? yra. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. %:'V%L:cgf?::ﬁflm”woxﬁgw 16. DATE OF DEATH (MONTH, DAY AND YEAR) ][ay 1A s 1930,
HMale White lHarried I HEREB% TIFY That I aitepded deeeus/ M
5A. IF MARRIED, WIDOWED, OR DIVORCED é
HUSBAND ofF a7/ - S g
(oR) WIFE oF 4 A and thal

Cora Huegely

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M1, 27 » 1870,

7. AGE YEARS MOKTHS DA.YS If LESS than 1
80 1l 19
8. OCCUPATION OF DECEASED .
{n) Trade, profession, or
particular kind of work hii 1 1 or .
(b) General nature of industry,
hasi , or establish {in
which employed {or loyer) Flo‘ur ]dil 1
(c) Name of employer Se 1f
+
9. BIRTHPLACE (cITY or Town)..... a&BShvil le., .....
{STATE OR CQUNTRY) Illinoi&

il conTRIBUTORY

10. NAME OF FATHER '] u ]

11. BIRTHPLACE OF FATHER (CiTY OR TOWN)
{STATE OR COUNTRY) Ge rmany

12. MAIDEN NAME OF MOTHER

PARENTS

Syiaan Rejther

13. BIRTHPLACE OF MOTHER (cmr OR Tomd)
{STATEOR coumnj)

S—— W,%c(

(Address) Naﬂl';\jille Ill;.no'

f/nsd

(SECONDARY)

AS THERE AN AUTOPSYT ...........0F

WHAT TEST CONFI

LEN
/ tate the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1} MEANS AND NATURE OF IRJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

DATE OF BURIAL

May 17,1930,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Nashville, Washinp;ton Co.

'Th(rlu
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