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1. PLACE OF DEATH

Connty Registration DIStrict Nou......c..ooviueoeymuce s g reesreess File No..........cccncmrcrnreend] Th

Township.................. .. Primary Registration District Nojl@ 53 ......... Registercd Nﬂ.ﬂ@&ﬂ&ﬁ
g ciy.... 9% Louls mo..0%, Johnsg Hospital _s6 Ward)
Y
) 2. ruLL name. Mae. E.. Reny R,
. () Resldence, No........ 243 Beach . Ave.. Bt e Ward.
. (Usual placa of abode) (II nonresi ¥

Length of resldence in cliy or town where death occurred yea, mos. ds. How long Ia U. 8., if of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX | COLOR OR RACE | 5. N M e onray °F || 21 DATE OF DEATH wonti.oav.anovany_ Oct. 30th 15 36
Female White Widowed 2. HEREB CERTIFY, That I atigpded decensed from
5. IF HARBIED, WIDOWED, OR DIVORCED Aoapd.. L0Z.. 52b0Oef 30% .. 1036

N
(0R) WIFE ?)F": Wi1ll3igam Remv Ilast saw h&T-..... alive onOmﬁberéDQ, 19.:.é Death is said

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) J U1V 17th. 1888 to have oecurred on the date stated above, nt145mp L.
7. AGE Years MONTHS DAYS If LESS than 1 {| The principal couse of death and related causes of importance were as follows:
day, .o hrs. %Z' t N . Date of onset
48 3 13 L] O min. || /¥ l.ﬁ.dd G;‘ﬁl)[df,@&ﬁfﬂd&ddmd' 71!0#7“;"'
8. Trade, profession, or particular . .
4 kind of work done, as spinner, Ham - g
9 sawyer, bookkeeper, cte. e ‘ ........
£ | 5 Industry or business in which -7
Y work was done, as silk mil,
5 saw mill, bank, ete.,
Y] 10. Date deceased last worked at 11. Total time (years)
0 ;]::' )occupatmn (month and wpan:n PA er contributory cauges of imp#ftance:
.AQJ Cordre aﬂbzram éﬁm
12, BIRTHPLACE {C!TY OR TOWN) .
(STATE OR COUNTRY) L1IITINOYg — — NE V[ g ( me. Lo,
E o v Honrt Aimonts o262 A bt Arrty.. {Axa2L.
T i InllV, SJE warl .. ottt 97936
| {4, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed dia oais?, ﬁra.p! {[ .......... ‘Was there an autopfy?...ccoveeeenn-
[ (STATE OR COUNTRY) Tilinols
m i 23, If death was due to external cnum (vlolence), fill in also the following:
W | 15, MAIDEN NAME Elizaheth Allen Accident, suicide, or homieide? Dato of injiry..ocerern JE9...
b Where did injury occur?.
g 16. BIRTHPLACE (CITY OR TOWN)....... TTTIRET (Specify ¢ity or town, county, sad State)
(STATE OR COUNTRY) ] Specify whether injury occurrod in industry, in home, or in public place.
Naomi L, Crause :
17. INFORMANT ........
{ADDRESS) Y8Y Beach Ave. Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Ngture of injury.

roce L gtery  m ‘IEﬁQ_V_._EI]‘.i(?.u
e L A eann j
1 U sy 1805 1t on Blvd. .

N. B.—Every item 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. Exact statement of OCCUPATION is very important.

. 8l u__z...g.m-;gggg._‘%v%/\

Registrar.







