PHYSICIANS should state

Exact statement of OCCUPATIOR is very important,

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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e
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CERTIFICATE OF DEATH

1. PLACE OF DEATH R 83 Do not use this space.
VI
(a) County.....ccoocnevmnnrnns -~ Registration Distriet Nou....coirrrireimrianion 1@@ 26 4 1

(b} Townshlp............ Primnry Registration District No.........covciiiciiinnnn Begisterad No........coceveetrenavensetvenirensonse
JJ -—

© Gty Sk L0 S, MOu. ol (@) Btrect No..... 234 No.Taylor. Ave,.... . : at,
* (It death occurred in Hospital' or Institution, write [ts namae instead of street and humber)

{e) Length of residence in ciiy or town where death occurred yre. mos. da. {f) HowlongIn 1. 8.,If of foreign birth? yi8. mod, da.

(@) Residence, No554NQ.T%YlQL‘AVe. ...................................... St. @ .................................

{Usual place of abode, o street nddress, write county or city) {If 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
DIVORCED (i0ritd the ward) 21. DATE OF DEATH (vont.oav.anovear) March 19,1939,
Female White Single, 22, I HEREBY. CERTIFY, That I sattended d from
5A. IF MARRIED, WIDOWED, OR DIVORCED : oo
HUSBAND oF ) W r e 1 19y to, FMETYEL le L1927
R p R
(oR) oF Ilastsawh.. %277, alivoon { ? . 19.-3..?.' Desath issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) “ay 14,1862 to have cccurred on the date statad above, at.l.z..o.o...:A"’.\M,
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importancé™twere as follows:
dny, . hra. o ._,._,____me ot
76 10 5 L Tp— min. 7/, 2‘/3.;
Z | 8. Trade, profession, or particular kind of M
o work done, umw;,er?bookkeeper,etc....ﬁ.eli.giQu‘s.o ...................
: 9. Industry or business in which work
& was done, as geaw mil], bank, etc.
3| 10. Date deceased last worked at 1. Total time (vears)
8 this occupation (month and spent in this
Yesr)........ p tion
12. BIRTHPLACE (CITY OR TOWN) I1linois.” I Other contributory canses of Impgrtance: ; W
(STATE OR COUNTRY) 1 Sec l, Mz/(’ ......
| IO~ J 3 .
é 13. NAME John LYOHS. " ....................
z R e ' ;
14, BIRTHPLACE {CITY OR TOWN): iy i . —_ ——
£ { STATE OR COUNTRY)} I1linois ejf Name of operation Date o
. ) ‘What test confirmed dinznosh’cw %-wd.. Wasthere an sutopay?,
i .
lil 15, MAIDEN NAME Ell Zabe hll Exu:igh.t . 23, 1t death was due to oxternal causes (vlolence), fill in also the following:
= de, or homiclde?.. =t Date of Injury.. ommery 19ue.
@ | 16. BIRTHPLACE (CITY OR TGWN) t::iden;;ds?l? e, or o:: ¢ _a;"__, - Date:
. n, occur
z (STATE OR COUNTRY) Dont Know Py ere Y {Spacify city or town, county, and Siate}
Bpecily whether injury oceurrod in industry, in home, or in publlc place.
17. II}FORMAb;T...,...Mdthe.n...,ll&p,e}[r,.e s
ADDRESS,
2724 No.T ve., Manner of injury.. oo —
18. BURIAL, CREMATION, OR REMOVAL Natureof lajury - ——
PLA(:E.___._C.B.lIanL____,..____ oate, =81 =39 1 * .
24, Was diseana or injury in any way related to pation of d T
19. FUNERAL DIRECTOR (nases) SArthur.J.Donnelly. || 11 s, specty... ya - i
ADDRESS,
{Signed) , MM'D.
20, FILED....vo.coomsooigg [ gﬁ’ . " /Z (Aderess)... 3 B A2 25 .
___'_u_g,_p._%n (e i1 - ocal Registrar,

AL ~ C/ {Licensed Embalmer's Statement om Reverse Side)
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STATEMENT-BY LICENSED EMBALMER -

. \ ‘
'
. C . .

I hereby ccrtify that the body whose name is reco':"ded' on the reverse side of this certificate was embalmed by me, or by,

- )

............. ; Reglstered Apprentice No........ ‘

[ . ot

woiking und‘eif my personal ;su'per'\}igionl _
o _ e Slgw/%/ %%M‘M
' . Licensed Embalmer No. 2 f‘g f
- P. 0. Address 555((77

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of heense.) ',

i

If this body is not embalmed, above space should be left blank : ) . ) |




