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’ CERTIFICATE OF DEATH

1. PLACE OF DEATH Q 2 <
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3 5=V ,.
N 2. FULL NAME..:.7. 7.0 2eeree Ha..anider
c (8) Residence, No 8t., WAL, e
(Usual place of abode) (I nonresident, give city or town and Stata)
Length of resldence in city or town where death occurred 5 O TS, Itos. da. How long In U. 8., if of foreign birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g&tg;%gq;",‘;‘g-t‘{,';?:ﬁ‘;- or 21. DATE OF DEATH (MoNTH.oav.anDYea®) N Ov, 19, 1038.19
maele white Married | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED lo
HOCBAND O || AR L O........ . 193
(OR) WIFE oF Mollv Sn ider Ilast saw hetww.. alivaon... & A
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) AUZ .22, 18R8 to bave occurred on the data atated above, at, 9.5, 40 Gne M +
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
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e (s O spentinthis  40) || Other contributory causes of importance: [ |

12, BIRTHPLACE (CITY OR TOWN) Henry {

(STATE OR COUNTRY) Lllinols {
u | 13. NAME Unknown [
E n ] Name of operation...... ¥ty Dates of...... ==
E 14, a: ;T:-l.r};];:cc% g(;"'}: Tc,':R TOWN) NUD known : ‘What test confirmed diagnosia?..... e, ‘Was there an autopay‘r...f.‘.-.e'.....
T ] =t 23. If death waa due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Unknown ] Accident, suf€ide, or homicide?... & Dato of IJUry.... 25, 19,52
i — ‘
O | 15. BIRTHPLACE (ciT o Tuwu),%llknm'm”! Whero did njury occurt. (Specify eity or town, county, and State)

(STATE OR COUNTRY) Ny X SBpecily whether infury oecurred Ih industry, in home, or in public place.

17, INFORMANT oo Mrs Yelly Snider .. ... .| o~

{ADDRESS) o braymer,. Q. Mannet of injury...,... =
18. BURIAL, CREMATION, OR REMOVAL Nature of injary.....4ee

+ e Nov.20 199 -
P‘-“‘-mu-uj_h-———m*——“* iad 9“7 24, 'Was disease or injury in any way related to occupation of deceazed?. . ) .. .
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0 -—
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. B.—Evergtem of information should be carefully supplied. AGE ghould be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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