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. PLACE OF DEATH O& .
County ...t covnrermrven e areirieniriases d: ..................... Registratlon Distriet No...........c.o000s ﬂ @‘@8 \Flle b (- SOOOR ?123 .......
Township... E (ST Primary Reglstration District No..........occovecvaeriraisnssnrnnns Reﬂnued No.
Qtyoti.e. Loui = Mo 2200 . WAt SON. B e ooeeres e e, L Ward)
2. ruLL name Edward W, Doelling. . 1
(») Residence, Nu4200Wa‘b Son Rd ......................... St., } ............. Ward. .
(Usual place of abode) (If nonresident, give city or town and State)

Lengih of regidence in city or town where death oecnrred 8.

mos.

ds, How lons in y If of forelfu birth? mos.

S

PERSONAL AND STATISTICAL PARTICULARS

sified. Exactstatement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

j//@%
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tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas

3

N.B.—Eve
CAUSE OF

- e T REs TR

3, SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
M W Married
SA. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF Ceci lial
6. DATE OF BIRTH (MONTH, DAY, AND mn//a‘qaZ/ /o& J/ V
\AGE YEARS MONTHS /Days’” | If LESS then 1
5 day, ..o hra.
:}L 0 J 2— [ I —— min.
> 8, Tr;{‘:& p;ureaiindn, or particular
. an spinmer,
] nwy:r.mkkzle);er‘?etc ..................... Barher....
E | 3 Industry or business in which
E nwork w:.: dg:;e:: ;lkwmm.
=) saw mill, bank, ete
8 10. Date decensaed last worked at 11, Total time
8 thin occupation (month and spent in
VRALY oo iciessns o iniesrnssesrasssssmsmsmeranenss e oecupation....
12. BIRTHPLACE {CITY OR TOWN).... Stone ...... Church...
(STATE OR COUNTRY) 1llinois
r
Wi NamE Touig F, Doelling
£ | 14. BIRTHPLACE (cwvonrowu) bt:?EY Gh'l.]l‘ ch...
h (STATE OR COUNTRY)
®
4 |15 MAIDEN NAME  Conoldine Koch
=
2| amTHPLACE(cmonmwn)....J.Qhannesburg
z (STATE OR COUNTRY) I13
. . INFORMANT...... 1lling
7 m(.\gnnzss) ngi%iﬁagggn az
18, BURIAL, CREMATION, OR REMOVAL
nxce Sunset. _Burial Pl /R 77 Z
19, UNDERTAKER .S .o .. Lia. .._Ziegenhein &..Sonsg........
(ADDRESS) ) q

dlastsawh............ aliveon.........,

to kave occurred on the date stated above, at//'n.?o m.
The principnl cnuse of death angd related causes of importance were as follows:

Date of aoset

Nama of operation
What test confirmed diagnosis?,

23. If death was due to external causes (violence), fill in also the fo@g:
Accident, suicide, or homicide?.........coccvveccrvenn Date of injury.................... P £: N
Where did injury oceur?.

(Specify <ity or town, county, and Stats)
Specify whether injury occurred in Indumry, in home, or in public place.

Manner of injury
Nature of injury.
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24. Wan Wuw in an‘ way telatad to occupation of doceased?................
7.3 ) .

If 80, specily.
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