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1. PLACE QF DEATH
ZD PN A = e et AV Regisiration District No‘é%% ......
-

Primary Registration District No‘éf\\\:\a

2 FuLL mame..... Dora M. Tane 500
(a) Besid No. St., Ward.
(Usual place of abode) (I nonresident, give city or town and Stats)
Length of residence in city or town where death oceurred yta. mos. da. How long In U. 8., if of foreign birth? ¥iB. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i - . 't

2. SEX 4. COLOR OR RACE | 5. g*,:*,g;gg*;;;;gs-gm‘;‘,gg- oRr 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) JaTl. 27, L1838
FPemale thite Harried | HEREBY CERTIFY, That I attendod deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED
(oR] WIFE/OF 0. C. Lane
6. DATE, OF BIRTH (MONTH, DAY, AND YEAR) April 7 s 1895 to have occurred on the da#t stated above, at..

EATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes portance were as follows:
doy, e hra. ’
42 9 20 oo wmin. || A it cx A A T P
B. Trnde& profession, or particular .

3 o o one et anner. Housewife

E . Industry business i T e Y L

E * nwork wg: dun;-as lslkwmd.ll. ALY SO,

= saw mill, bank, etc

§ 10, Date decoased lnst worked at 1. Total time (years) || Mo e

this occupation {month and spent in t
WOAE) cececeercterracamscemrisis s sessasmmrringasnes s sessrsees occupation....... o]

12. BIRTHPLACE (ciTy orTowny.. G2 L aworth , !

E ---------------- -

uliname  Gustav Bork : . 7

I B} , Name of operation.. 7. 2. £.. S A S, Date af.......

: 14, BIRTHPLACE (CITY OR TOWN) ( Unkno WI‘I) ; ‘What test confirmod didgnosist..... £rapEfr as there an autopsy?...............

w (STATE OR COUNTRY) Germany T

T 23. If death was dua to external causes (violence}, fill in also the following:

W | 15, MAIDEN NAME supusta Imnkas Accident, suicide, or homieide?........ooooooecoereen. Date of IDJUry....oooorsrenen L9

6 | 16. BIRTHPLACE (ci7v ortowny....... ChA L sworth, Whero &id {njury oscurt {Specify city of town, county, and State)

p {STATE DR COUNTRY) TI11inois ; :

Specily whether injury oecurred in Industry, in home, or in public place.
17, INForManT... . C00. Tane,
I (apoRess) Ry He ,  LIACOT, 10, Manner of Injury
= I 18. BURIAL, E 313 T Nature of injury. o
an.29 &

o PLA @ani 2 "3— 24, Wans disease or injury in any way related to occupation of dmud?,ﬁ
E 1. unoeraker.... Albert gkinner, I 80, specify.......<3 % s f :
por’ (ADDRESS) macon, 1S8SOUrl e, | (signed)...
o
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