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1. PLACE OF DEATH = v i .y
County.... J of 1.5 70 1.1 TR % Reglatration District No.... ?L 2. 3 ......... File No 2 5 5 9
/ M% .. PrlmaryReﬂstratlnn District No...... J_(I.ZQ"- Regisiered No... z.. / .
OUF s ‘.. Ton. Brook,Mo, " et e S,

Anna Wolff

2. FULL NAME

(s) Resid

Ward.

{Usual phca of aboda)

Length of residence In clty or town where death eccurred yra. mos.

ds. How long In U. S., if of foreign birth? yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, nb vear) Y11 ¥, B5th

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(trite the word)
Female White Married
SA.TF Mﬁl};glﬂigﬁ\;lgg\‘lﬁﬂ. OR DIVORCED
(R WIFE or John Wolff

uld be stated EXACTLY. PHYSICIANS should
Exact statement of OCCUPATION is very impor

6. DATE OF BIRTH (MoNTH, DAY, AxD vear) MBY 5 17 =1883,

7,/AGE

YEARS MONTHS DAYS If LESS than 1

54 2 8

22 I HEREBY CERTIFY,

Ilastsawh aliveon

OCCUPATION o}, X\

8. Trade, profession, or particular
kind of werk done, as spinner,

sawyer, bookkeeper, ot . Housewife. ] 0"

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,

10. Date deceased last worked ut
this occupahun (month and
year)...

11. Total time (years)
spent in this
OCCPAtION. oo

t may be properly classified

I
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N

. BIRTHPLACE (CITY OR TOWN) Ghl cago
{STATE OR COUNTRY) 11inaisg

Q

John Brown

13, NAME

14, BIRTHPLACE (CITY OR TOWN).F.3.. 3 3. gyt
( STATE OR cot(nmm ItTinois

of importance:

L OO - there an autopay?l.f,

MOTHER| FATHER

1s. matoen name Horietta Buclapan

16. BIRTHPLACE (CITY ORTOWN).... ...
(STATEOR Cou ) -3 1dneds

2. nFormant. 9010 Vol ff
(ooress) AZAT Tinton Awe,

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. ,19..,

Where did injury ucmu"m.f .
.Specxfy mty or r.own, nd State}
Specily whether injury occurred in industry, in home, or in public place.

... Dateof injury.....

18, BURIAL, CREMATION, OR REMOVAL

Manner of injury........ 4
Nature of injury......

mace_dongordia

N. B.—Every item of information should be carefully supplied. AGE sho

CAUSE OF DEATH in plain terms, so that i

{ADDRESS)}

oATE.JJ 1] B2 ,-.gg&_.u_?!:

19. UNDERTAKER.. Wa.cker-He'! derle

24. Was disease pr injury {n any way related to cccupation of deceased?................
i

If na, specifly...
{Sign " A
{Address)..

(If nonresident, give city or town end State)
mos, dg.
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1d bé stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

¢d. AGE shou

¥ supplig
g properly classified

N.B.—Every item of information Should be carefull

CAUSE OF DEATH in plein terms, so thatit may'b

¥

REGISTRARS SHALL NOT RECEIVE'A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY,

",’,zn FILED,. &fx‘i‘f 19. 37

FILL I ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.
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(a) County. LGB T2t Registration District No........... ..... A23 ..

() Tow Primary Reglstration Disteict No......a53. sl o Registered No...... 200

(c) City.oueee.. (d) 8treet Noa..,.cocvceceeniin . ..8t.
(If death cceurred i in Husp:tal or lnstxtut:on. write ita name instead of ntreet and number)

{e) Length of residencein city or town where death ocenrred ¥TB. mogy. ds. (f) Howlongin U. 8.,if of [oreign birth? yrs. mos. ds.

2. PRINT FULL NAME... & &2 e

(a) Resid N et e taersssrerasrsressssssrernrsrerrenrsrenniBhe | | et vererestesesesesessesee e see e
(If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)
R s P

V4l

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

SHK =

If LESS than 1

8. Trade, profession, or particular kind of

work done, as aawyer, bookkeeper,ete............
9. Industry or business in which work
I0. Date deceased last worked at

this occupntmn (month and
yeat) ... - [ETTURTU

11, Total tizme (years)
spentin this

OCCUPATION

OCCUPREION. 11 vearr s rrerrerens

wad done, a8 8aw Mill, BanK, BLC. ..ot e s eee e e | 12

—
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. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)..........cocuuvomermmrmressrnnssenne-
( STATE OR COUNTRY)

FATHER

15, MAIDEN NAME

Name of operation
What test confirmed diagnesis?................

... Wasthere an autopsy?..

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER

17, INFORMANT

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

PLACE. DATE,

13. FUNERAL DIRECTDF!

,(ADDRESS)

23, If death was due to external czuses (vlolcnce), fill in also the following:
Date of injury...

Accident, suicide, or homicide?,
Where did injury oceur?.

Specify whether injury occurred in fndustry, in home, or in public place.

Manzner of injury.

Natura of injury

Tt

]

¢t

Local Registrar. {

24. Was disease or injury in any way related to occupation of deceased?................
If 50, speciiy.
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