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Y CERTIFICATE OF DEATH a7
Q_,b‘”‘ 3253
A1 PLACE OF DEATH ,791_ e
% Coanty....coocee veveen e Reglstration District No.......occoovevnviisnia, 3 R File No. . (\_ﬂ 3
Townshlp.... Primary Registratlon District N;!.OO .................. Registered No o7
cuy......mba LOUig. . wo...Bethesda. Hospital . st Ward)
2. FULL NAME.......... 20880, Caroline Miled. ol et ssmen e e
(8) Residence, No..... LoQ& . Laural AvVe, . . .. Stey oo é .............. L7 T
(Usual plgce of al 3] (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred o, ds. How long In U. S., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

A
[ MEDICAL CERTIFICAT{O} DEATH

1

3, SEX 4. COLOR OR RACE s. S:I"gh%EEA?URrI‘ED.xIDOWEI;. OR
@ Wor
Female White arr :[e é{
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE oF Charles Miles

6. DATE OF BIRTH (MonTH, DAY, anp vear) M8, 13th,. 1878

7, AGE YEARS MONTHS DAYS

55 10 11

8. Trade, profession, or particular
kind of work done, as spinner, Hame

eawyer, bookkeeper, ete.

9, Industry or business in which
work was done, na silk mill,

saw mill, bank, ete

10. Date deceased last worked at 11. Total tima (years)
t.h.is)occupa.tion (month and spentig
Fear). ...o..ocee tion

OCCUPATION

E

BIRTHPLACE (CITY OR TOWN)
{(STATE OR COUNTRY)

Tllinois

13. NAME A IIen C. Van Na:t:t%

»,/lema of operation

14. BIRTHPLACE (CITY OR TOWN)}
(STATE OR COUNTRY)

Tliinois

15, MAIDEN NAME Inknown

MOTHER| FATHER

16. BIRTHPLACE (cH TOWN)
{STATE CR CQU)

17, INFORMANT ==

AFORMAN FSF

18. BURIAL, C 10N, OR REMOVAL
mace8UTR]l HiXl Cem

19, UNDERTAKER...Z.

e JaHe_268h 33
A

N, B.—Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) L/a,u./ = ‘/ . 193‘/

HERE?VCERT.[ {. Elut I atten}did\peeeasedgp

FITSRRE oA it — w00 VSR | - V] P8 )
3> 3‘ .195}0 Death is gaid

11 w il alive on

to have occurred on the date gted above, at....... 7 d‘vm

The, principal cause of death and relsted causes of importance were s follows:
. . ’ [Date of orset

Dain of onset

What test confirmed diagnosia?

28. If death was due to external cnuses (violence), fill in also the following:
Accident, suicide, or homiecide?. 7 Date of Injuryee —......... s 10
‘Where gid injury occur?

{Specify city or town, county, and State)
Specify whether injury octurred in indugtry, in home, or in public place.

eManner of inj; r
Nature of in}

24. Woa Y Way
1f wo, specity.. [..)







