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CERTIFICATE OF DEATH
1. PLACE OF DEATH . T FO1
County. Registration District No e - FUE NOwiiiiiiiieenececcecer it gt o sgprag eoee
Township.... Primary Registration District wa Regisiered No. 09") 9
... SteMouis (Ne... 4017 Boteanical. bve St Ward}
2, FULL NAME ... cvreensnrrnsmsennn Edward F. Mahota ............
(a) Residence, No.. %017 . Potanicel . ... Bt . LT wade
(Usual place of abode) L (i uonrmideut give clty or town and State)
Length of residence in cliy or town Fhere death occurred yrg, mios. ds. How long In U. 8., if of foreign birth? yra. mos. aa.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. e A oy O 16. DATE OF DEATH (MONTH. DAY ANDYEAR) Jiavr D4 1G7%] 19
s 1. - ”
Male Whlte Slngle I, HEREBY CERTIFY, Thatlal
Sa. [FM . W 3
A. IF MARRIED. WIBOWED. OR DIVORCED - A5 1930, t0.. LV VA4 L1020
{OR) WIFE oF that I 1ast saw hsaes, alive on.......

death ocettrred, on the date stated nbovo. at

Exact statoment of OCCUPATION is very important.

6. DATE OF BLRTH (MONTH, DAY AND YEAR) ()4, . 22

¥ supplied. - AGE ghould be stated EXACTLY.

80 that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

7. AGE YEARS MONTHS DaYS
47 7 2
8. OCCUPATION OF DECEASED
(a) Trade, profession, or 12
particular kind of work, Coal }“l-nsr // /)
(b) General nature of Industry, CO(I:'EI'CE;]NB K V7
basiness, or esi.ahllshment in
which employed (or employer) (duragion) ............ | 1 T mos............. ds,
(¢) Name of employer 10. WHERE WAS DISEASE CONTRACTED
4. BIRTHPLACE (CITY OR TOWN) 1F NOT AT PLACE OF DEATH,
(STATE OR COUNTRY) Germany . /0 “ 1D AN OPERATION PRECED w 7e or /A "
10. NAME OF FATHER
Stephen Mahotsa WAS THERE AN AUTOPSY? j ......
;'3 11. BIRTHPLACE OF FATHER {CITY OR TOWN) WHAT TEST CONFIRM IAGHOSI
(STATE OR COUNTRY) German
E Y (Signed).........
& [12 MAIDEN NAMEOF MOTHERCaroline Sterich M., 257193 { (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 'State the DISEASE CAUSING Dmmdorzin m him V:o{zm C;;ﬁ. state
(STATE OR COUNTRY) Ger v g:’mm NaTurs orF INJURY, and (2) & ACCIDENTAL, AL, OT
" M/ VA A
INFORMANT % %«b W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 401ﬂ Botanical Ave, 2 Staunten Il1, May 26. 131

5. L {) n Sﬂ

A%

' 20. UNDERTAKER ADDRESS
’ EGISTRAR W/ Staunton Il1,







