MISOVURT STARTE DVARY VUr REALIRN 470 DOL B0 LRI8 KpAce.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Cotnty Registration District No. 791 File No..... 4 (}‘9 .......
Township..........c.... Primary Reglstration District No.... 1002 . Registered Na. s
aiy... St Lou:.a,_....zzg _— re....B002. Lingnolia. Avenue Bt. Ward)

2. FurL Name. Emily. Juhlin

® Retence. %, 3002 Magnolia. AYGNUE. s ... LG was

Usual place of abede)
Length of residence in ¢ity or town where death occurred TS,

(If nonresident, give city or town and State)
ds. Howlongin U, 8.,1f of forelgn birth? yrA. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

azf MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5, SINGLE, MARRIED. moowznoa

Famale- White T v

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
wr wiFEor Potor A, Juhlin

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, DAY anD YEAR) JU1 Y 18 , 1862

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS I LESS than 1
5 20 day, ..o Jhra.
88 . bes.

16. DATE OF DEATH (wontw.oavamovesy Jarmuary 8, v 31.

17.
it | HEREBY CERTIFY,

that I Inai nwh'—‘i, alive on
death ocrurred, on the date stated abofe, at

f‘j A‘ru}: CAUSE OF DEATH® WAS AS FOLLOWS:

N i

1] g

8. OCCUPATION OF CECEASED
{a) Trnde, profession, or

- ]
particulsr kind of work Honaamife 27#

(b) Genersl nature of industry.
business, or establishment in

which employed (or "T 3]
() Name of employer

9. BIRTHFPLACE {(CITY OR TOWN)

(STATE OR COUNTRY) T11linoisa .9

10. NAME OF FATHER fyn inyym ) Swanson

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

r./ N
{STATE OR COUNTRY) Unkmown Zi

PARENTS

12. MAIDEN NAME OF MOTHER  Unlmown

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .......
{STATE OR COUNTRY) UInknown _
L]

o

ED DIAGNOSIST

...... W—x‘%f/m(ﬂ?ﬁu v.

(Addreas)

*State the Diseasas CAUSING DEaTH, or in deatls froef VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

[y

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

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

Lake Charles J&n.lz,m 31

=90 UND| ADDRES
Z&‘é Se g.WV .







