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CERTIFICATE OF DEATH
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DEATH
. County.. T on.... Registration District No. J(b File No. %(! 1 7

% Townahip............... Primary Registration District No..... 4( 61;2‘/- Regist _
4 o Lamar Mo 8t Ward)

Lizzie.C.Ross

2, FULL NAME

/

(») Residence, No 8¢., Ward.
(Usual place of abode) (If nonresident, give -éity or town and State)
Lengih of residence in ¢ity or town where death occurred yra. mos. ds. Howlong In U. 8., if of forelgn birith? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
.S 4, R OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
F‘é‘m ale %?llf-lol ge DIVORCED Ciorife the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Féé . zt 2 137
widowed 2, 1| _HEREBY CERTIFY, That I attended doceased from
. tF MARRIED, WIDOWED, ORCED .
S eBAND e " g‘il is Ross G193 to Fedlrs . ... e ¥4
(OR} WIFE oF Ilastsaw h. @ X... ativeon Sl - /0. . (K.f.o.hr...). 103.7.. Deathissaid
6. DATE OF BIRTH (wonTH,oav, o vear) SEPt 1s5t,1870 to have occurred on tha date stated above, 0
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were i follows:
day, .........hrs. Date gf caset
66 & 10 L — d‘f}f
8, Tr;;lea p;ufuﬁndn, or particular ..
3 Kind of work Jone sagpimner, Housewife
'<' 9. Industry or business in which
o work was done, as sitk mill,
2 saw mill, bank, ote,
21 10. Date deceased last worked at 1. Total time (yeam)
[+ this occupation (month and spent in t
year)........ pccupation.......cveneecnina ]
; 3 f
12. BIRTHPLACE (CITY OR TOWN) Kahokia ! MO,
(STATEOR COUNTRY) " i o e T s
| name Louis Mhhrer
|:l:. Name of operation
< | 14, BIRTHPLACE (CITY ORTOW — S || What test confirmed diagnosia?..
L {(STATEOR cm(.rmv) .- Urknown
™ N R 28. I death wan due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Louisa Martin Accident, suicide, or homicide? Date of Infury........cereinenn S0
i Whero did inj ?
Q | 16. BIRTHPLACE (7Y or Toww) AR EWi ero did fnjury oocur {Bpecity city or town, county, and State)
(STATE OR COUNTRY) Speclfy whether injury oceurred in industry, In home, or in public place.
1. ncormant._GUY ROSS
(ADDRESS) Lamar MU, Manner of injury
18, BURIAL, CREMATION, OR REMOVAL 2 .& Nature of injury.
] 4 £
PLACE Lak; Leme Tf‘le,l Iy {ATEF ome/l?d “é" 24. Wan disease or lnjury in sny way related to oecupztien of dmsed?M/
iver ne ra 1 I 5o, specily
19, UNDERTAKER.........e..covv sovr v rmssssanssmnmimssm et "
{ADDRESS} amarsy ﬁ"t‘f WM ‘ w / .M. D,
18 - (Addru) Mam
2. FILED} ﬂ& !5__ 3’7 M#Qﬁ:}#‘ﬂ’"i 7
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