Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH  _ 385
¢ { County..... BUSHAREAS T -rrrrrrrerime Registration District No. Fllo No. y
To Primary Reglstration District No......... 1001 . Reglstered No. 10l
o city....Sk...dJoseph (MNo...Ske..JOS0PH Hospital) o St Ward)
/ B LTTRNE T U I - 120 o T -

() Residence, No.....g?‘l...l\lor:hh...lﬁ...ﬁtzﬁe‘b 8t Ward, ..
{Ustal place of abode) ' (1f nonresident, give city or town and State) 1
Length of restdence In city or town where death oecurred 4] yrs. moa. de.  Howlongin U.S.,If of forelign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH . P
3. SEX 4. COLOR OR RACE | 5. yﬂ:‘%:&:,’,*a"m'%? ,_m'?,?:ﬁ? on 16, DATE QF DEATH (MONTH, DAY AND YEAR) Febm :a“ry' 11 1 31
Male White Married 17.
I YéE-RT IFY t I attend

SA. |FHMARRIED. WIDOWED, OR DIVORCED

ADof  Mary Elizabeth Clay

(OR) WIFE oF

that 11ast saw b, 31 alive on
death occurred, on the date stated above, at.......... 1

6. DATE OF BIRTH (MONTH, 0AY Ao YEAR)  April 3,1873

y supplied. AGE ghould be stated EXACTLY. PHYSICIAKS ghould state

7. AGE YEARS MONTHS DAYS If LESS than 1
’ day, .......... hra
57 10 8 | or min
8. OCCUPATION OF DECEASED L
() Trade, profession, or 1y e
particalar kind of work.... Sa.1@8man LA

{b} Genersl nature of Industry,
business, or establishment in

which employed {or emphvu)z-\a.‘i./nC/}")/’ ot A

(¢} Name of employer

Conser Laundry Co.

80 that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

9, BIRTHPLACE (it or Town).... Matoon. ... et et ettt b e
(STATE OR COUNTRY) 111 ;

10.NAMEOFFATHER  yar) § Clay

(STATE OR COUNTRY)

ENTS

Virginia

11. BIRTHPLACE OF FATHER (ciTY o Town).... IMknown ...

f: L 4 (4 - .
- g A {(duration)...........¥M8........... '.mos....%:ds.
F Tt cou"rru! 40 e

LF NQT AT PLACE OF DEATH

o
DATE OF %/ﬂ’éy

s

/ DID AN OPERATION PRECEDE DEA/ .........

WAS THERE AM AUTOPSYT ...,

WHAT TEST CONFIRMED DI

(Signed)

: 7 e ML,
Fob,12 190 31 tiadress) /ﬁ %WW @?{"

"E 12 MAIDEN RAME OF MOTHER Rachael MeGuire
13. BIRTHPLACE o; MOTHER (CITY OR TOWN) ....... JJRlenonmm . oo *State the Di1seAsE CAusING DEATH, deaths from VioLENT CAUSES, BT
; {1} MEANS AND Naturs or Insuny, and'(2) Whether ACCIDENTAL, SUICIDAL, or
(staTeorcounTRY) Indiana HoMIoIoAL
" wrormanT...... Mr.s. Mary B (43 S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e ME S HBALY. & " . Olivet Cemote _
_ (Address) 907 No.13 St. ot.osep:j Yo, M. a 1".‘{/ p Feb, ¢4 1 31
. ‘-.‘\ 20. UNPER 4 ADDRESS
.......... | | B ¥ - A - o AR—— s .
FiLED ez. '\-9!? - 4 / Lt /5 52&/ /// 1802 Union St.
Pra- y At oz oy,
3 7 7 ~ 7
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