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. mrormanT.. Vernon_Hallworth

(ADDRESS)

Engt St.louis, Illinois

. BURIAL, CREMATION. OR REMOYAL

(8) County...cooverrunee Begistration District No
{b} Township.... Primary Reglstration District Noﬂs%g %eﬁsf:ed Noj_1453 ........
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o) city...... S N Mo (d) Btreet No...oo.oooiocisienins BARNKES HOSPI LA L, 8L
{e) 4 T (If death occurred In}%foupital or Institution, write its name instead of street and number)
{e)} Lengih of residenceln city or town where death oecurred yra. mos. 1;‘18. (fy Howlongin U. 8., if of forelgn blirth? yro. mos. ds.
2. PRINT FULL NAME..M Herbe{.t Hallworth <
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{Usuasl place of abode, it no street address, write county or city) onresident, give city or town afd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dévg;cgol(wriu the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) | % ~ 3% =~ BT
Mnle White gle {
; 22, 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUsBANDOF e bk B 1t A2 B, 1B
{OR) WIFE OF : - . -
Ilasteaw b, alive on........... e Ly 19T Death in said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) m °h 12 'Y 1879 to have occurred on the date stated above, at.'}.. .
1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related ea of importance wera as followa:
68 9 1l -..
F4 §. Trade, profession, or particular kind
1] work done, as sawyer, bookkeeper, e#oalmer .......... .
'<" 9. Industry or business in which work
Iy was done, as sgaw mill, b BECu oeiemrtias e bar et e s s s s s
a 10. Dl:ar.e decezsed last worked s(;: 11, Totn‘l: time (years}
thi cupation an spentin
8 %%'PHO(T%B ....................... oceupation .Yra.. ..
1
12, BIRTHPLACE (CITY OR TOWN) coultewi'lle’ A
(STATE OR COUNTRY) Illinois . ¥
£ [13. namve_ Cyrus Hillworth
X R | Ee——— el ! ’ "
k Campbell Hill T‘l Lo oo
14, BIRTHPLACE (cITY or Town),.. . WEIDDOL 1l DXLl g —
E ( STATEOR COUNTRY) Il inoiﬂ fl/ Namse of operation..].. 'Opb«-"my ........ Dato of.. 1= 12
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] X
l:i:’ 15. MAIDEN NAMB“‘ary Ceroline Williems 23, If death waa due to external causes (viclence), fill in also the [ollowing:
; : S o 19......
5 | 16. BIRTHPLACE (cirv orTowny.. Gampbedd HAAd, ... ;’:d"’;'d":ifid“' or h"‘:‘““" Dateof injury '
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Specily whether injury occurred in industry, in home, or in publle place.

Manger of injury.
i ature of injury
L
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. FUNERAL ‘DIRECTOR
{ADDRESS)

Albert H. Hoppe Ine., .
429 N. Eueclid Avenue

"“Local Registrar.

24, Was disease or injury in any wey related to occupsation of deceased?..............s
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(Signed)
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I, Benj +..Cs Dunosn . Llcensed Embalmer No. 2272-
hereby certify that the body recorded on the reverse side of this certificate was embalmed by - - ma
L.E
- L
No or by ..., Registered Apprentice No )
working under my persona! supervision. ' 4
Sign
AP : .

L:censed Embalmer No 32?2
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