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CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not nse thiy space.
(a) County Registration District No? @1 ......
(b) Township.................. . Primary Reglstration District No....@i Registered No.......... 9 Biﬂ
{c) Cily\ ........ «(d) Street No 282 1A UN

death oceurred in oapnr.al ur"ua :tuth§ Irﬂa its name Instead of street and. number)
{(e) Lengih of residencein clty or town where death oecnrred mU N NN.OWN {f} A How long Ia V1. 8., If of foreign birth? yra. mos, ds.

2. PRINT FULL NAME....... M ARGARET FRI C S st sertsa e sses e trn et et e e
@ Residence, No...2 02 1A UNIVERSITY ST Bt e e R e e
(Usual place of abode, il no street address, writa county or dty) (Il nonresident, give city or town and State)

. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR .
(tgrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 24/ 3 NT)
FEMALE |WHITE BYRELE 1y al/37
2. 1 HEREBY CERTIFY, fbat I ‘attonded from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBARD OF p7 Aff‘/‘{ ............... 1937 0 QX L5 1837
OR, oF Ij
¢ Im/ Baw h_d2.- aliva an.;...@c“x"’“ R . 1933..2’. Deathisaaid

6. DATE OF BIRTH (MONTH. DAY, ANO Yﬂkﬁ P R l L 3 ! 1 8 5 5 to have occurred on the date stated above, at.., ~‘£$—l°m
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related ca of importance were as follows:
[ 13 S — hra. —
82 6 18 or...........min,

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,etc...

6N

'E 9. Industry or business in which work HOU S EWO R K

o was done, a8 saw mill, bank, etc.............

a 10. Date deceased lnst worked at 11, Total time (yearn)
this ul:cupatmn (month and spentin this

8 year)....... . occupation....

1ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatementof OCCUPATION is very important.

2. BIRTHPLACE {CITY OR TOW

(STATE OR COUNTRY) )LL INOIS
13, NAMDOMINIC FRICK
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l /6 Bl B(IRTHPLACE (CITYc;RTomn GERMANY
- T STATE OR COUNTRY,
- - ‘What test confirmed dingnosia?.,, Lefdact-fo€C5- o4
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i | 15. MAIDEN NAME ELIZABETH STOUDER 23. If death weq due to external causes {violence), fill in also the following:
¥ 7 e finjuty.....oooovecrcemens 19,
'6 16. BIRTHPLACE (CITY OR TOWN) GERMANY Accident, ll..litfide, homicide Date of injury
0 b3 (STATE OR COUNTRY) ‘Where did injury .
I pecily city or town, county, and State)
CLARA DOP PLER Specify whether injury _ In indusiry, in home orin publ.lc place.

17, INFORMANT

(ADDRESS) 2821A UN‘VERS!TY (S R

Manner of injury
18. BURJAL, CREMATION EMOVAL

L CALVA & EME.I(ERWTE_IOG 4 7:7‘“::! mmry.....A .............. \ ................................
18. Fl.(lNERAL -LDIRE iR L 2L A%ﬂf: ﬁif"_‘i : qu. specil;
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Local Registrar,
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CAUSE OF DEATH in plain terms,
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iirireimgendon Lu:%fmialmer}l\l Y o aerfln 27 .......................
hereby certily that y recorded on the reverse side of thls certificate was emba!med by 4. L. G f"'ﬂ’Z“”// -. .
L. E, . G
No....... - or by

working under m.y peréonal super'visiénn.

.

IR ]

Llcensed Embalmer No 27 Y 7 ..
OWN HANDWRITING. (leure to comply mtl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
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