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'DEC 3 ‘\936\ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH YOl 4292
e e ROBY | more gy

Township....
om SETEiE . ow.SteAnthony s Hog Pifai
2. ruLL name. Mary Jane Palmer P
{a) Residence, No 3523 Utah Place St., /é Ward.
(Usual place of abode) (If nonresident, give «¢ity or town and State)
Lengih of residence In clty or town where death ocenrred 8. mos. ds. How long in U. 3., If of fereign birth? yro. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX |4 COLORORRAGE | 5. SioLE, MARRIED. WinoweD.0R || 21, DATE OF DEATH (wontH.oav.mnovesd) NOV. 18, 1976
Female!l White Widowed 2. 1 HEREBY CERTLFY, That I attended, decensed rrE(
S WA e, o v Qe 20 1036 e "
(OR) WIFE oF Pruitt Palmer Il%wh. -, alivaon Ry 2. 8.0 19.3€ Dathismia
6. DATE OF BIRTH (MonTH, DAY, AnDYEAR) Ay 182, 1868 %o have occurred on the date stated above, st ©.5.4.5 P .M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

] Date ol onyet
68 6 6 lormin || Chnen
8. Trade, profession, or particular .
kind of work done, as spinner, E | v, 2 ‘

F4 2 -
0 sawyer, bookkeeper, ote.......nn.. Hounsewife. ] P /’} /
: 9. Industry or business in which o /}/ -
Iy work was done, a8 stk mill,
> ] saw miil, bank, etec.
9 10, Date deceased inst worked at 11. Total time (years)
8 this occupation {month and A Bpentlnt{.ls
VAT s e cememsts s s pation.

!/,//‘,'Zﬁ‘

2 BIRTHPLACE (CITY OR TOWN) Tllinois
('.l-l'ATE OR COUNTRY)

Eliname Andrew Collins
E Name of operation Date of.
E | 14. BIRTHPLACE (cirv orrowwy.. LT €1 204 What test confirred diagnosis?.......................... Wan thera an satopay?.. Xe¥.
LY { STATE OR COUNTRY)
T ) 28. I{ death was due to external causes (violence), fill in also the following:
W |15 maipen Name Mary Houlihan Aceident, suicide, or Aomicidel. ... DAL Of IUFTT wrrrsverseressng 101
= sas s
O | 16. BIRTHPLACE (cITY oR TOWN) Ireland did injury oceur?. (Specify ity of town, county, aod Btate)
(STATE OR COUNTRY) Specily whether infury occurred in industry, I home, or In pablic place.

17. inFormant_MT. Eﬁ&ke Hp Satmon -

{ADDRESS) 582 taY Place Marnner of injury.
18. BURIAL. CREMATION, OR REMOVAL 1 Natura of injury

" mczC_B_l]Lﬂ.I‘LﬂEﬂlJ D‘TE«N?-?—BB*’ dgag 24. Was disease or injury in any wey related to occupation of dmaed?m
Arthur Donnelly Un Qe It 80, specity .

19, UNDERTAKER g

(ADDRESS) 3840 Lindell BIvde ., Eined) G . Yoyt M. D.

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH iz plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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20, FILENBV}:gImJQ’// A2 AT, . (AQAress)...ovocuren 322 ?’M
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