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MEBRICAL CERTIFICATE OF DEAI!’:I

21, DATE OF DEATH (Month.oav.avoveay  0/31/138 o

2. | HEREBY CERTIFY, That I attended deceased from

Township
(c) City {d) Street No.
{e) Length of residencein city or town where death occurred yra. mos.
2. FRINT FULL NAME George Vvalter Nay
(8) Residence, No Slaters e
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
male vhite | OMER{EigHe e
5A. IF MARRIED, o
HUSBAND oF Zﬂe Ra.y

/f«’-i 19....., to.. i 1925

§. DATE OF BIRTH (montH.oav.anovery  12/13 /1881

7. AGE YEARS

86

MONTHS DAYS

8 273

If LESS than 1

QCCUPATION

8, Trade, profession,
work done, as sawyer, bookkeeper,ete..... .2,

9, Induatry or business in which work

or particular kindof 3 e Chani c

was done, as saw mill, bank, ete....... fo Ko e R,

Ilutuwha‘ﬁf&[ aliveon...c@ _—,7// Ly ISJ‘F Death issaid

to have occurred on the datesstated above, at., 4.&
The prineipal cause of death and related causes of {mportanca were a8 follows:

10. Date deceased last worked at 11, Total timma {years)
this occupat.lon (month and lpentin this
year)... . ticn
12. BIRTHPLACE (CITY OR TOWN).... Abti lll oa... Illa..l
{STATE OR COUNTRY) ) 1
lu.name  Janes Ray /

‘ u.vé‘[RT‘HPL'ACE (CITY OR TOWN) Attillia, Ill!/ .....
" (STATEQRCOUNTRY), . .

MOTHER | FATHER

15. MAIDEN NAME ~

'innie Tpller

Name o! OPETALIOR. ... e e Date of....TT
‘What test conflrmed di i8?,... - Was there so autopsy?

16. BIRTHPLACE (oTY orTown).... A Et111ia . E1 T e
(STATE OR COUNTRY)

-

. INFORMANT

"TS. zZoe Nay.,

(ADDRESS)

later, o,

18, mmmﬂ'«en- REMOVAL

Cpace. Ste Lowigs “ipeare “/ 1"-/ 38 ,

238, If death was due to external causes (violence), fill in alsc the following:
Accident, suicide, or homicide?..... L rrinren, Date of Injury...
‘Where did injury occur?

(Specify city or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.

a—

Manner of {njury
Nature of Injury.,

S

. FUNERAL DIRECTOR .11 "- 1 l Prother R

{ADDRESS)

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

F.@/M/L .,J’J’ //?/ 774

/,u////ﬂ '

Local Registrar.

24, Was disease or injury io nny way relatad to occupation of dewued"/%'ﬁ
If 8o, specify

{Licensed Embalmer’s Statement on Reverse Slde)
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: ' STATEMENT BY LICENSED EMBALMER '
. -l". . . p
1, gﬂ-wh : 7’4 M seeeerseeenyy Licensed Embalmer No..jz Z-

- hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No orby..... SRS o M- , Registered Appréntice No....
’ . !
Licensed Embalmer No......., / gfi—

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.)

working under my personal supervision.

Signed.....




