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CERTIFICATE OF DEATH . -
1. PLACE OF DEATH 8 1 0 )
County. Flle No......coiinsis oo e R o
Townshipl ... J........ Registered No...... 2‘1& { 9
. e L8 o 8t Ward)
2. FuLL nameZ.. L. Y. ILL-IE.. .........
(a) Besldence No...... 3 _),-2S ..... j ...... ﬁ .FFE&SQML ......... 9’! .......... Ward.
Usual placo of abode) (If nonresident, give city or town and State)
Length ofresideneatn city or town where death oceurred I8 mo#. da. How longIn U. 8., If of forelgn birth? yra. mos, . da,
PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SinGLE, MARRIED, WiooWSy " || 16. DATE OF DEATH (MonmH.oavanovers) 2. — J[ ~—— 13/
: 17. .
; @ S/ rEFLE | HEREBY CERTIFY, That I attended d d from
5A. IFHNllJAsIg!AIIEqu\gIFDOWED.OR DIVORCED Ll 1 B 1937 0. 20t {1084
(OR) WIFE OF _—— that Ilast saw h. 1. alive on.. R, 2 ——.,198].  and that
death occurred, on the date stated above, at...... 42 ' ........... \5_/-3 ........ m.
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) /3 — 2 § =/ Fo ™ THE CAUSE OF DEATH® WAS AS FOLLOWS:
1. AGE YEARS MonTHS DAYS If LESS than 1
[ T3 - hrs. {7
26| / 26 |amam .. ﬁzm(r _______ ZO Ror € Hox LAE I
ON — 7 £
8. OCCUPATION OF DECEASED A ” a2 s Q C . AQ)
(a) Trade, profession, or % o ’; A, (duration) ............ yIB............ moc.adn.
Meﬂu Idnd of work...... .o Mt Ko et VZ A
(b) General natare of tadustry, cagcgme,ﬂv AL s
business, or establishment In }
which employed (or employer) -]

wrRil l"l..'.ll’ll-‘f. wiilra UNrAUIN

(c)} Name of employer 18. W » \
9. BIRTHPLACE (CITY OR TOWN)......ccovcoimnf N A oot e ot
(STATE OR COUNTRY) T V// e by 6 . ‘

PARENTS

10. NAME OF FATHER _}l//ﬁ- H S HEOr 7T WAS THERE AN AUTORS

11, BIRTHPLACE OF FATHER (CITY OR TOWN)....s -4} WHAT TEST CONFY

{STATE OR COUNTRY) J V/ / S f (Signedyy,
12. MAIDEN NAME OF MOTHER SI‘JL L/E A Yar® ) 2~-18-, 19‘3/’ {Address)

*Stato the DiseAsn CAUSING DEATH, or in degthn from Vw:.#-r CaUSES, state
‘/ ’/ Is (1) MEANS AND NATURE o INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
/ J- HoMICIDAL.

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKRS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is verfy important.
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