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1. PLACE OF DEATH ! Da not nse this apace.
@ County.. SE..Lolils Registration District No ? é .
. {b) Township.... k‘l{ Primary Registration District Now.ocivvcccnvereecvenrienne Begisiered No.......... // ........................
) (c) Clty..... [11‘ 90d (@) Street No... DAL Bast Essex Ave.,.Xirkvood, ln., at.
{ B 5 (Il denth vecurred in Hoesapital or Insht.utmn, wn:a 1ts name instead of Btreet and number)
“'7‘ (e) Length of reasldencein city or iown where death occnnedB moy, ds. (f) Howlongin U. 8., if of forelgn birth? yra. mos. da.
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2. PRINT FuLL name...Charles J,. l.essman. o e N
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i p!.m:a of nbode, il noatreet addrm. write county or city) (I! 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 .
. . D1yoRCED (warite the word) 21. DATE OF DEATH (MonTH,bav. anpvean) 1 =1 -58 .19
lale “hite L.arrie
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DE C 4 24 th L] lg? L to have occurred on the date stated above, nlo IR mA ol .
7.

AGE YEARS MONTHS Dars If LESS than 1 || Tha principal cause of death and related causes of importance were as follows:

66’ 0 7 ‘Dnle of anset

8. Trade, profession, or particular kind of 3
work done, as sawyer, bookkeeper, ethetlrea .................................
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ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

10. Date deceased last worked at 11. Total time (yearas)

this occupanm: (month and gpentin this

year)........... e - 0ceuPAIOD. coivairiiinaiiei s
12, BIRTHPLACE (CITY OR TOWN)... qt I,Q BAS

(STATE OR COUNTRY) . 10
ML § Uy e
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L
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4
% 15. MAIDEN NAME v O nanna F‘rdnk 23. If death wans due to external causes (viclence), fill in also tha following:
[~ . ici it e JUPY e, W,
51t B[RT}-{’PLAC% {CITY OR TOWN) ;iiden;,d!\im.‘.lda, or hol;nlctde?.......__: ................. Date of injury. , 19
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STATEMENT BY LICENSED EMBALMER
I, A. A. Smithers. . .. .., Licensed Embalmer No 2416
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. Le
L.E. 0916
No or by. ’ , Registered Apprentice No,
working under my personal supervision, Q 4
' Signed.....- ! (S 8 4

Licensed Embalmer No 3916

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)




