y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Ezxact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

County...coovvins vonrnes .g// Registration Distriet No.......ov. ? @ 1 ...............

Townsh{p .......... Re; ﬂon Digtrict @3

o deRieuls, Mo - Ssr et el
2. FULL NAME Genevieve Therese Col lier ‘

(8) Residence, No.. 09408 Clara Avenue st., [‘ﬂ ...... Ward.
(Usual place of abode) (If nonresident, give city or town and State)

Lengih of resjdence In clty or town where death occurred yr8. mos. ds. How long in U. 8., I of foreign birth? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 3. g‘,ﬁ“‘gg;%ﬁ%ﬂfﬁ?“ 21, DATE OF DEATH (MONTH.DAv, awp vear)  Auguet  19+h .15 87
iﬁar -
Fennle Yhite t I attend decmned from
5A. IF MI-‘IAlengE:N‘SwOWED. OR DIYORCED 19
oOF O “rertatiwesin iy AOOE 1957
(98] WIFE oF George Collier /,9 ........ s, 3; Deathis said
6. DATE OF BIRTH (MonTH, DAY, ano vear) Qoatober Sth, 1900 a»Zé’om
7. AGE - YEARS MONTHS DAYS The principal caase of death and relatod causes of importance were 0a follows
i
ﬂ(@ ) 36 10 14 Deio of oaset
v 8. Tradaa p;ofesski(:in, or particular
Z b1 ne, as er,
' \'g‘ nwygr,v{;rokkgeper, :3-’ - musewue

9. Industry or business in which

E._ work was done, as ellk mill,
] saw mill, bank, ete 7" P
5 [ 10. Date deceased last worked at 11. Total time it
[+] this occupation (month and spent in A
FOATY ..oorrees s rrssissssttassst st srasasmstansmsre occupation R /
o
12, BIRTHPLACE (CITY ORt 'romn...§ louie, ’

{STATE OR COUNTRY)

&

W | 13. NAME

£

< | 14. BIRTHPLACE (CITY OR TOWN)

u (STATE OR COUNTRY) . Irelsnd

| 23. If death was due to external causen (viclence), fill in also the following:

Y |15 MaiDEN NAMTherasa Karnie Accident, suicide, or homicida?...

-

O | 16. BIRTHPLACE (crry or Towm).......St. Louls Whete did tnjury oceur? T

s R ATE OR COUNTAY) 1 (Specify ¢ity or town, county, and State)
our SBpecify whether injury occurred in industry, in home, or in public place.

17. InFormanT.. George Collier .
(ADDRESS) 332.§'g Glaps Awetnie Maasner of injury é_!f

18. BURIAL, CREMATION, OR REMOVAL 1} Nature of infury. —
race_Calvary oare. fugust 21, S

1%, UNDERTAKER... Al'bqrt ;5 Hoppe Ino..

{ ADDRESS) ¥ Bran







