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~—Lvery item of information
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County... J aCk s0on
Township... | Primary Reglstratio

oy Xensas City .. 2847 .. 8

Registration Distriet No.......

n District No.........ccocievvurreinenenn.

outhwest Blvd, ~ -

Willlam Hicks

2. FULL NAME

{a) Besldence, No... 2847 bou'th"ve st BlVd 'St ........... .- :/ ......... Ward.
(Usual place of abode) o (If nonresident, give city or town and State)
Length of residence In city or town where death eccarred ¥ea. mosd. ds. How long in U. 8., if of fareign hirth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

5 SE; . co;;; ?:;RACE 5 gll':'g[ﬁf:'zng‘(wig D't‘f'bu?owrﬁ')"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)/@M 6/ 82/

Male ice Marr 2. 1| HEREBY CERTIFY, T attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED

(}ég)s%ggg; MPS N Carl"ie H. HiCkS 19 s L0, e il ﬁ, igg/

Ilasteawh... “aliveon.. 6/ 19.. 5’/ Death is said

May 161870

6, DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Days If LESS than 1
day, ........... hbrs.
61 2 18 (3 . min.

8. Trade, profession, or particular
-4 kind of work done, as spinner.
0 sawyer, bookkeeper, ete...
';_ 9. Industry or business in which
n work was done, as silk mlll.
o] saw mill, bank, ete.,.
O | 10. Date docsased last worked at . Total time (years)
8 this occupation (month and spentin this:

FOALY oot it v sireeeieres semessansmeresase s semsnnanenes oecupation.......cceecoeinnn,

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) 111inols
14 Il
W | 13. NAME Samiel Hicks
I =
< | 14, BIRTHPLACE (CITY OR TQWN)
& ( STATE OR COUNTRY) 11i11inols
14
L' | 15. MAIDEN NAME No record
=
Q | 16. BIRTHPLACE (CITY OR TOWN)
E {STATE OR COUNTRY) NGO Tecord

Mrs. Carri o Hicka.
T obares DAY %oﬁthge%t %'j[vd N 12

18. BURIAL, CREMATION, OR REMOVAL

Tire Repalp  [|I7egsyg

to have occurred on the date stated ve, at...
The principal cause of death and related causes uf lmportanca were as l’ollows

gther ?’Ibuto.ry cau of importance:
> A §

Mame of operation... OO vwury
What test confirmed dulgnosla

as there an aubopsy'!..%...

23. If death was due to external causes {violence), fill in also the following:
Aceident, sulcide, or homicide?.......ovcvcverrenn.. Date of iU ..o, 19,
Where did injury QCCUET ot e e e s e et snenes

Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Moanner of injury...
Nature of iBJury..........ccovveeeeeeeveeervernaere

racs. forest Hill oare_Aug . 6th_.woll
Gates Tuneral Home

19. UNDERTAKER...........

24. Was disease or injury in any way related to cecupation of decmsed"%

It mo, specify,
(Sign o e

(Addresa)..f.’..é.@..k ...................

{ADDRESS)
2. FILED 2; 4 & 2. 27, ot et

Registrar,







