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PHYSICIANS should state
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1. PLACE OF DEATH oy
Comnty, Jacksgp Registrntion District No., "“E IR No.. . e
Township..... . KOW Petuary Registrativn District No. 4~ ™ a Ne. , /}@;h
Gy...Kanses LAty (o 409 East Armour su - I
2. FuLL NamE... Rescee Slater v et ek e S5 R8RSR SRS e e A AR SRR AR AP RS
{a) Resid No..... 209 East Armour [T IL ........ Werd.

(Usual place of abode)

(I nonresident give city or town and State)

Length of residence in city or town where desth oxxomred ™ mas. ds, Bow bong in 1F.S., il of loreidn hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
i Fal
3. SEX 4. COLOR OR RACE 5. SINGAE. MARRIED. WIDOWED OR

Male White

DivoRCED (write the word)

16. DATE OF DEATH (MOMTH. DAY AND YEAR) M 7 ? I!cj}’

Single

5A. Ir MaRRIED, WiDCWED, OR DivorceD
HUSBAND or
(or) WIFE or

-

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

May 7, 1881

7. AGE YEARS MONTHS

49 8

If LESS than 1
[ 7 P— . N

[ Jpo— ]
—_—

Davs

22

8. OCCUPATION OF DECEASED

{a} Tmde, profession, o2
parficolar kind of work

Musician

(h) General nature of iadniry.

or esiahlish

which employed (ar emph ).

{¢) Name of employer

9, BIRTHPLACE {cITY 0R TOWN)

(STATE OR COUNTRY}

10, NAME OF FATHER John Slater

11. BIRTHPLACE OF FATHER (cI1TY OR TOWN)
(STATE OR COUNTRY} Ohio

12. MAIDEN NAME OF MOTHER Elizabeth Ceenfiel

PARENTS

Ohio

(STATE OR COUNTRY}

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).........coosenssissncrsnssssinnemsstnnenaos

" INFORMANT ....... leon Finch

~r

*State the Dm.un Cavmira Déé. o/lnden
(1) Mzaxs ixp Narcez or ImsTny, and (2)
Hosrcmal.

from Vicexxr Cavazs, stata
Accoxxrai, Buicmar, or

{Address) 409 East Armour

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

DATE OF BURIAL

TR T &W«

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Gibson City, Ill 1-30-31
e N
==







