W

PHYSICIANS ghould state

Exact statement of GCCUPATION is very important.

y eupplied. AGE sghould be stated EXACTLY.

8o that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 3 0 3 0 8

County...1@Lfarson Registration District No. Gl 2 s Filo No.
Township.slOAGHAM Primary Regiatration District Noff?q{ Regtstored Now 8.7
............ rystal City (No. . St S T )
2. FULL NAME Clarence Edward Day
(a) Rexdd st., Ward.
{Usunl ptaue ot abode) (If nonresident, give city or town ond State)
Length of residence in city or town where denth occurred 25 yrs, mos. ds. How long in U. 8., if of foreign birth? ¥ra. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS "2~ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?foﬁéf,‘?gjﬁf-,‘;’;“:;‘,ﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept 20 1930 18
17.
Male White Single ! HEREBY CERTiFY, That I attended d d from
5A. IF MARRIED, WIDOWED, O DIYORCED A
frcrrcy il [...& ; 19,244 t0...., 5 Ao bl 192>
(or) WIFE oF BT 1 1ast 83w B, onmnn8live O........ i il A — 219, tJund that
e death cocurred, on the date stated above, ot.......... 514.5Pm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁm 4. 1882 THE CAUSE OF DEATH*® WAS AS FOLLOWS:
7. AGE YEARS MoNTHS Davs i:‘ms mh';: %WW/MW%
S X
48 1 EQ L — N a'm(/{ ...... M
8, OCCUPATION OF DECEASED P ;
(a) Trade, profession, or 5 "ﬁ é (dnnunn)../ ....... yrg.f?—moa ............. da
particular kind of work Laborer é
() General natare of indust CO(NTRIBUTO)RY...« L= 0 WS T S W LA.-W
business, or establishment in
which employed (or employer), 71888 Manufacturing ... s NO—— (duragon} ., / | ¥TE... /(j‘ o R ds,
(¢) Name of emplorer pjttsburgh Plate Glass Co.]l . FoishgionTRACTED
9, BIRTHPLACE (CITY OR TOWMN).vococssoeeeeeresrmsretoss s et sessissessessssrisseesssnsess sees \HNOT AT PU.CEF DEATH
(sraTEORCOUNTRY) Byt lar County Mo, / DD AN GPERATIOf PRECEDE m‘mr { LADATE 0F... %w«f r /{j P
10. NAME OF FATHER :
Eli S, Day WAS THERE AN

11, BIRTHPLACE OF FATHER (crrv or Town). Contrelia
(STATE OR COUNTRY} Illinois

12 MAIDEN NAME OF MOTHER _Barbra Boyer 15 " (adaress) /64,0471: V4 EVZF %g o)

*Stato the DisEAsE Causrng DeATH, €t in desthsfrom Vio AUSES, atate
(1} MEANS AND NATURE oF IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMiCmaAL

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

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

CAUSE OF DEATH in plain terms,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL

7W Yad







