WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME
BUIFAU OF THR CENSUS m“)

Registration District No.jzz._..__

].GJIIMRI STATE BOARD OF HEALTH

N
STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.....%Z-K.Z.

Siate File No ]— 8 2 5} ':;

Registrar's No. #7

L. PLACE OF D TH:
(a) County. i 8

{b) City or town La Grange

(If outsida city or town Jimite, write “AURAL™ and name of township)
{c) Name of hospital or institution: /

(If nod in bowpital of justitation, writs street number or location)
(d) Length of stay: In hospital or inatitution

{Spocily whether

In thls community, 50 ¥rs /

yours, months or days)

(d) Street No.

(1f cural, give Jocaticon)

(¢} 1f foreign born, how longin U. S, A.?

3 @ R Mary Elizabeth Spaulding
3. (b) If veteran, 3. {¢} Social Security
name war.... JVQ) No.NONe
5., Color or 6. (a) Single, widowed, married,
. s Females| W hi'.b_e_.._ divorceatl RAQWed 2

6. (§) Name of husband or wife__

Marion Spaulding

6. (¢) Age of husband or wife if

alive.. .o .._years

MEDICAL CERTIFICATION

20. DATE OF DEATIH: Mont

mt‘—.—l z#l

21. I hereby certify that I attended th
2

“that Ilast saw h Qe alive o ks

and that death occurred on the date and Bour atated above.

Immediate cause of death

7. Birth date of deceassd De Cember 14 . 1856 mn e e g =z e e
(Manth) {Day) {Year) -
8. AGE; Years Months Days If less than one day Due tn..,f.. - M
84 4 1 0 [ | SYUU—— < | 1 W D -
e to,
9. Birtholace __ MEYOT / Illinois ) )
{City, town, or county) (State or foreign conntry)

10. Usual occupauon..._.,..Rﬂ.:b.lr.e..d.._hQHﬁQWiﬁﬁ....................._.....'.. 0%?::,3:‘ g’,::n::n, within 3 montha of desth} i j

11, Industry or businesa

. Name___'Lheondore Welch

. Birthplace. WAL KNO Wy /Virginia

Birnolee. Shawnee Town  /Tllinois

. Maiden mmwﬁg@w

{Cjty, town, or county) 7 (Stats or foreign country)

16. (a) Informant._ MT'S_Roach Ferguson

® adress__. Canton, Mo,
. @ .. Burial . (8 Date thereof May 27,'41

{Burial, cremstion, or (Mooth) (Day) (Year)
(¢} Place: buriz) or cremation
(a) Sigmature of funeral d

18,

WA d
q H@le at work?
S

Major findings: JR—
f operations

Underline
the cause to
which death
Of autopsy. ahouid be
charged sta-

tiatically.

22. If death was due to external cause, fill in the following:
{a) Accident, suicide, or bomicide (spedify)

(&) Date of octurrence

{¢) Where did Injury occur?

aty)

town)

{State)

(City or to (Con.
(d) Did injury occur in or about home, on fnrm. o industrial place, in public place?

Spu:[fy l.nn of place)
€e) Means of Injury.

(M.D.or othu@,

(b) Address . :
H 23. Signat
19 @ “réc?p/kﬁ(ﬁi.w) - )Address.. T g JAAD . Do sigmed I 24‘ /

V (Licensed Em bflmer's Statement on Heverse Side)




" RECEIVED
Bistrict Health OGfficer No. 10

WP TF

Du‘mct Fila Number L0 L L2

- . . 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, or by

, Registered Apprentice No )

" working under my personal supervision,

- S " Licen'sed Embalm(':r No ........ 2‘4/‘;'- ........ -
- * C - .t s e Ty e e . . !
. . P.O. Addraﬁsml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]
the n.bove constitutes grounds for revocation of license. Y

If t]:us body is not embalmed, fact should be so stated nbhove.




