MAY 2 9 1935 1)) ccoURI STATE BOARD OF HEALTH Do not ase thia pace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] ]. 3 4 U 4

. 1.-PLACE OF DEATH -
1}‘:) County.... LAWLENCL. ... - Registration District Now. 28F o 12113
' Township. ARERREA:..... . Primary Registration District No.. 2280 Registered No...... e84 .
, Cly.oninnn. 8 . {No..... e e reeees O |
‘7 2. ruLe name.. Eatherine Josephine MeDOnOYA ..o
N (a) Residence, No..... L 7. Wesh Locust ... - TSSO, .. 1 B
(Usua! place of abode) . (If nonresident, give city or town and Stata)
Length of residence in city or town where death occnrred e, mos. ds. How long in U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 . SI . |ED, WiDOWED, OR
LR R RACE | 5. e o e 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19

¥hite Married 2. I HEREBY CERTIFY, That 1 attepded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED - -
HUSBAND oF ..,.%.l.AA..<A.».....................A, 19.3[5.., f:o. o [ S, 19»?!}
©omWwiFEor M,.H.McDonald Il saw h.. B alivaon .

s 19,33, Death issaid

, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

raceDixon JT1linois. eae April. 1l .34

24 Was disease t:ﬂjury in any way related to occupation of deceased?....224..
If a0, specify......#7.. = B

(Signed)..»f A .#

N.B.

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  T)1]1 2R =-1876 to have occurred on the date stdted above, at.. 11 .. ZQP M,
i} -AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related c of importance were as follows:
‘ day, .........hrs. . Daie of onsct
b 58 g 1 or............min. . f%/.;\!i’
‘J /" 8. Trade, profession, or particular
'z kind of work done, as spinmer, % R
a, 0 sawyer, bookkeeper, mHouBeWife
B | 4. Industry or business in which
M work was done, aa sflk mill,
o] BaW Mill, BARK, GEC.. ..ot s e e
8 10. Date deceased last worked at 1. Total time (years)
Q thia oceupation (month and spent in t|
FOATY oo cem e et oo bt aa b e et oCeupAtion. ...ccvmre e
? 12. BIRTHPLACE (CITY OR TOWN)...... ?ifon .
{STATE OR COUNTRY) 1nNnols
& W | 13. NAME b—
& . E Tohn .D“f.f‘vv I, Name of operation.... Date of v bt
< | 14. BIRTHPLACE (CITY OR TOWN)....... e. County. . ‘What test confirmed diagnosia?... LAl bl th topey?l... A2,
E N {STATE OR COUNTRY) il hi ?nn i By 28 there an autopsy?... 224
a} -/} x - ; 23. If death was due to external canses (violence), fill in also the following:
:g-: % 15. MAIDEN NAME Eg therj na M o Ennj 8 Accident, suicide, or homici .. Date of Injury..ccccecvvveeee i & T
B [ Where did inj ?
I g 16. BIRTHPLACE (ci7Y ‘gnmwu) TS L7 M — o e iy iy oF Vown, Sounty, aad State)
w E (STATE OR CO relan Specify whether injury aceurred in industry, in home, or in public place.
5.4 17, INFORMANT... JiL... MeDonald. ..o
=K (ADDRESS) Manner of injury,..
E’g 18. BURIAL, CREMATION, OR' REMOVAL Nature of injury.....
EO
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