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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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(e) Length of residencein cliy or town where death occurred ro. maos. ds. {f} Howlongin U, 8.,Iif of foreign birth? yr. mosg. ds.

2. PRINT FULL NAME Christine H01le L.L"D O ......
® Residence, No.. 6716 Smiley Ave, ! at [Il :
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLLOR OR RACE | 5. SINGLE, MARRIEZD, WIDOWED, OR 7_12 z8
F 1 \Vh_it DNIOWRCED (write tdh.o ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
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OR ]
oD ar.es r.W. Jolle et B 1975 Death iansid
6. DATE OF BIRTH (MONTH.DAY. AND YEAR) JUNE 28 1871 to have oceurred on the date stated above, nt4=05mP . M -
7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
(R hrs. . R
67 O 14 ::’ "" o Daie of onset
4 8. Trade, profession, or particular kind of ‘7
Q waork done, assawyer,bookkeeper,otc
™ B
9, Industry or business in which work
E was done, as saw mill, bank, et:cHo.usew:lf ..............................
a 10. Date deceased last worked at 11, Total time (years)
S thia cccupation (month and spent in this
year) ... oeeupation.........coiin e
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(STATE OR COUNTRY} T 1linois -+« .
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k<. { STATE OR COUNTRY) Ger n Name of operation....................
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b . - i , o homlelde?......cvvvcorevvcmennnnans : Date of iBjur¥....ceceececnene ...
5 16. BIRTHPLACE (CITY OR TOWN). J:::ldu:.';?h;ide or bof,nlddﬂ ato ol flury '
ere did in oceur?
z (STATE OR COUNTRY) Germny it (Specify eity or town, county, and State)

Specify whether injury occurred in fndustry, in home, or in public ploce.

1. lm‘-“ggmsr;TChaI‘lesF.W.HQIJ.Q
( 6716 Smil e'v' Ave L Manner of injury
18, BURIAL, CREMATION, OR REMOVAL 5&‘ Nature of injury

7-18
PLACF.._N.Q,“,....A,S._t_c‘__ma.nﬂ]lS_. OATE L= 24, Was disense or injury in any way related to occupation of deceased?................
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S

Y

, or by

Registered Apprehtice.No , working under my per | supervision. . ( ‘

o

I s . Signed... Sl Lo dl s f N Lt S Nttt ...
" Licensed.Embalmer No.... Lo e S~
_ . : P.O. Address. '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. - (Failure to compl
w with the above constitutes grounds for revocation of license.) T

If this body is not emnbalmed, above space should be left blank,




