d be stated EXACTLY., PHYSICIANS should state

L]

. D, & carelfully supplied.
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

S22

OCCUPATION <

S yop
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1. PLACE OF DEATH

2200

-

County.....ceeornmrennnees Registration Disiriet No......... P

TownshiD.......ntiiscrsmisri e sssssraase srssssnnn Primary Reglatration Digtdet No........ 1003 Hegistercd No. 5952

ay... 2 Lewig . N (NG Brrnes Bospital oo /s Ward)
2. FULL NAME. -So\-\.n Gl\-—a!c\% Lewis.. . ﬁ

() Residence, No. St., W : Hoqql."[—(,v, '[—u,
(Usual plzce of abode) (If ndnrexident, give city or town and State)

Length of residence in city or town where death occurrod e, mos. ds. How long in 1. 8.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 S:Ex 4. COLOR OR RACE | 5. StNGLE. MARRIED. W'D:wﬁ?' OR 2t. DATE OF DEATH (MONTH.DAY.ANDYEAR) {3 —~ 17 - 193’7
Male White irrrisd 2 | HEREBY CERTIFY, That.I sttended deceated from
5A. IF MARRIED. WIDOWED, R DIVORCED bz \l.= 1927 to fa...= 3¢ B 1937
(OR) WIFE OF Mrry loe Eewis Tiastmaw b Y., alive on fo. ol '7 = 193..!7. Death iy aid
§. DATE OF BIRTH (wonth,oab.anovear), March 15th, 1913 || to have occurred.on the date stated above, at.. 3. 28 % .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:

;1 \;;1. 24 3 2

....hra.

i o S
of wor! one.u nner,

% Housewife

9. Industry or hu.smesa in which

work was done, as silk mill,
saw mill, bank, ete

10. Date deceased laxt worked at 11. Total time ar-)
this occupation (month and spent in
year)........ oceupation....

—
N

. BIRTHPLACE (ciTv or Town)...oya lton ,

(STATE OR COUNTRY) illinois
13, name, Albert Lewis /72 o722 S

Name of opersation Date of.

14. BIRTHPLACE {CITY OR TOWN) " ‘What teat confirmed diagnosis?..........cccciieriiniirinan ‘Wes there an sutopsy? M 2
{STATE OR COUNTRY) Kentucly

MOTHER | FATHER

P 23. If death was due to external causes (vlolence)}, fill in also the fol¥wing:
15. MAIDEN NAME ' tnlmown Accidant, suieide, or homicide? Date of IJury...ceeeceessg 19,

‘Where did infury occur?.
16. BIRTHPLACE (CITY OR TOWN) {Specify city or town, county, and State)

(ETATE OR COUNTRY) Tinlmaovrn Specify whether injury cecurred in industry, in home, or in puble place.

-
[

18. BURIAL, CREMATION, OR REMOVAL - Natare of injary

. INFORMANT._ ¥RTY..

{ADDRESS) Manner of Injury.

race_Royalton, I1l.: g dune 20th ,, &Y

. UNDERTAKER /" ALbort” H,

SR

(ADDRESS) fP, 429 H,.

_ nudUN—l.g.-m__
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