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AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully s'upplied.
EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County............cceene.
Townshlp..........0 v

w cuy.obe Louis, Iio,

{Usual place of abode)

2. FULL NAME........ Lillie Staiger
(a) Residence, No..2118. . M111lanphy. . T 2

(It nonresident, give city or town and State)

Hag : 1

#l Length of residence In city or town where death occurred TS, mos., da, How long in U. 8., If of foreign birth? yra. mes. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B e traord) " ||.21. DATE OF DEATH (MONTH, DAY. AND YEAR) 3 [ 30 / av .19
Female | White Married 2. HEREBY CERTIFY, That I, attended deccasod from
5A. [F MARRLED, WIDOWED, OR DIVORCED a/16/37 1 10O 30/37
A h . J 19, o DL OO 19,
owiwireor  Viilliam Staiger Tiosteaw MAL.... siveon.3 /30 [ 37 \19....... Deathlaeaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 / 8 / 1889 to have accurred on the date stated above, ats.5 20 Lo,
7. AGE YEARS MONTHS DAYS If LESS than 1

Dato of onsct

The ?l cause of death and related causes of importance were ns follows:

8. Trade, profession, or particular

SN N fP7 a

{ ADDRESS)

. Fl TN | N

F4 kind of work done, as ner,
¢ aawyer, bookkeeper, :&h HW'F - !
E | 9, Industry or buainess in which
E work was done, a8 silk mill, =000 . i s e e sissanaife e nnns s e s e sne | steases e e ssneneees
=] saw mill, bank, ote......commnirir e
D 1 10, Date doccesed lnst worked ut SRV .4 FEORON
8 ;l;i:r)occuplﬂon (month and Other contributory causes of imp:
12. BIRTHPLACE (ciTy or-Towny.... G+ 0 ¥
(STATE OR COUNTRY)
& 5. NAME t wrmer
|:E . Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) City. .. What teat confirmed diagnosia?
W { STATE OR COUNTRY)
x . 23. Hduﬁmdmwumndau%.ﬁuinmthefoﬂom:
i | 15. MAIDEN NAME EKate Sanders Aceid feide, or BOmICART. .oorvrsresrrrn. ._Dsteof infury..........o..... 19,
E it Where did injury cocur? o
9 | 16. BIRTHPLACE (ciTY OR TOWN) City ere did Injury , (Specily «ity o , county, and State)
(STATE OR COUKTRY) Specify whether Injury occurred In Indusiry, in home ot in public place.
17. INFORMANT M. Williams
(aooress) ity Hozsnital T"f-l Munrer of injury |
18. BURIAL, CREMATIOR, OR REMOVAL Nature of injury )
MCEQ&]'M'&I:H""”CQIE]E 24. Was disease or injury in any way related to occupaton of deceased?................
19, UNDERTAKER..g.
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