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WRITE P
N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
Township..
City... S#

Registration Disirict No,
Primary Eegistratlon District No.

“ 1-903 File Nog 0 8 1 8

R?Elster.;d No 8181 ............

2. FULL NAME.. MRRY DUNFA'VAH.

".LQUI%..m o ®..1910...E,CRALD..RLUD. S Ward)
L .

(n) Residence, No....... 1910. EAST GRAKD BLV.D.. . Ward..
{Usual place of abode)
Length of residence in city or town where death eccurred ¥yrd, mos. How long in U S., if of foreign birth? yra,
PERSONAL AND STATISTICAL. PARTICULARS i MEDICAL CERTIFICATE OF DEATH

- a3

3. SEX 4. COLOR OR RACE | 5. g',ﬁg;igg?%?ﬁg‘tfénﬁﬁﬁ? o, 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ~ (3 / 8 / 1 934 , 19

T
MALE WHITE SINGLE. 2,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

10/¢/1881

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

LATELLee R B s e

7. AGE YEARS MONTHS " DAYs I LESS than 1
r day. "
52 10 | s/ loriii
8. Trade, profession, or particular =

kind of work d pinner,
5| maalmencdons tsopuner, CLER - Vay
b [ 9, Industry or business in which =
< . -

k was done, zs silk mlll.

§{  porkyedone maticmil RETIRED, .
8 10, Date deceased last worked at 1. Total time gem)
[+ thia oecupatwn (month ami - spent in

b2 DO . 0eeUPAHON. v reercin
12, BIRTHPLACE (CITY OR TOWN)... ILLINOI

{STATE OR COUNTRY)

£ {13, name LYCURTIS DUENAVAN,
& | 14, pirTrpeace @rrvortown). T LLIBOT S e
L { STATE OR COUNTRY)
14
i | 15. MAIDEN NAME ELLA TATMAN,
[ w
© [ 16. BIRFHPLACE (CITY OR TOWNY.........0.0rc. ILLINOTS e
b3 (STATE DR COUNTRY)
17. INFORMANT

M AN L.W‘F‘*&iBT%:GhANn.

18, BURIAL, CREMATION, OR REMOVAL

PLACE............. IM.QRIAL“...PARHMTE.».....8;11.9.;[5&._._..1s_......

HEREBY CERTIFYﬁLI attended deceaaed [rom

Date of.
‘Was there an autopsy?.

'Name of operation........ "
‘What test confirmed diagnosis?................... 0 .......

23. ff death was'due to external causa-s gvi.cnllence). fill in also the following:
Date of injury

Accident, suicide, or homicide?........
‘Where did injury occur?

(Specify city ot town, county, and State)
Specify whether injury oeturred in industry, in home, or in publlc place.

24, Was disease or injury in any way related to occupation of deceased?...
1t so, specify. :
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