f PV S

é{‘l-l‘.—.ﬂh
(N THIS FORM (excegt signature) i{f Yivegy

fﬁﬂrwmﬂn OR LEGIBLE PRINTING “ie3 76
m Registration - STATE OF ILLINOIS ORIGINAL
; m“ QAHL"K e -.gh ;} ﬂ DEFARTHENT OF Pullle HEALYH—DIVISioN oF ViTaL “.l.l!ll.ﬂﬂl
e~ mm:mtlﬂpﬂmbh—lhmum R R B w“iu&'i'r_u. sddress) Rogletorsd No. ,;. é

...ud' ' . ve No.)

t | e, No (I death tll:l'l.l'ﬂd In a hospital or lnultwls loc, Eive lis NAME MWME%.E;} nuh‘&sTﬁILkmALHﬂlﬁl
i LENGTH OF TIME AT PLACE WHERE DEATH OCCURRED?. Oy & mn2.3_co :
f:-;_ PAZE oF RESIDENCE: ﬂhTE_\.t}i;}______ﬁunﬁ l"-"{_“_'ﬁ! _ Tewn i Road Dist_ __—=
i :.,'."v"‘i-";i“”“ e Strest and ni-.-mu.___:f 55__6. mn-___#_“

. 1% LIST NO
123 PRONT FULL NANE w '.JX"M‘M’ s e . - ‘;’,&Eﬁ

t
MEDICAL CERTIFICATE EATH
hhp-.-ﬂ'l.. ' I{t}iﬂﬂﬂﬁm e B
! s ;““" Ho_t 20. Date of death: Mosth EM” /e T
3 T lor ar 8 (2) Single, widowed, married, [ R i ™
| S e L [T . SRR minuta,, . LA
iun n | ml_',li-_-J??. ..... , Givirced, Mﬁ-. = = &;. !*J— th
g= il 21. | hareby centily Lhat | attended the decsased from _ﬂi‘-’aﬁ.‘ -
iu.-lﬂdhhdﬂﬂa_ l{:'l.lu_ﬂiuﬂludw (3] “. 1% ) ﬂ - * '_
S _--.-' * - - e — i — pi Lo =
- ¢ T 1§ | Lo T S e
dat of doctared . . mmmmﬂ slaled ebove ;
t St : Mooth) " (¥ ear) - Duralien

cause of deaih

Yes | Moaths | Days If dost than one day I N e L PP N 1
L‘ ’LJB 3 SN ™ e E’_E;:_Lt_!ﬂgé__:ﬂ_ﬂhi*-_;ti I H‘;‘ﬂﬂ

A f| =
i ] — o
M ,_.;é;r':-ﬂgy— Due to

! 4 Srigdece S

s Ry, Sown, o= sy ; 7&%@ ' '
Ko Sieisl Dot o . :
;i _ Sy o et . : .

) _:""f__-..,..,. SHedak ,
h- “higthoaas ‘7},&2,%-(“ R ae eegmansy withla ¥ ssveils o7 3esi) _ |
3 MMW Aty HALA {'I'in 2 opecation pafoemed?__ [V 2 putect
(City, towm, o ¢ounly) (8take or forelgn country) || 22 I
. For what diseies o infory?
%‘ Wesberame a.cuzﬁ‘ W-El.i-fi&/l\ Was thers 82 sutopsy? Xes
ot w__m\-i iWJ"I g‘ : willy, - ﬁ[-a,; Yece
:'1--4-.-._ €y, town, nr"ﬁ'ii'i'ﬁ """"""" (Biate n‘i'hi'&"-ﬁ'ﬁ"é&'ﬂﬁ - :Hw Y ﬁ"&c’i"l'w- __.,.'.4_:'_ Ess5 .
? f /ﬂj E:-L...f:I & eommunicabls dieesse; whers coniracted! .
(periasai sigoAtore with pen and lok) ' e
i L CACO STATE HOSPITAL :'"“‘:::'WWMN oceupation of doceasod?, _
&, W oW -
. ,.'E" (Signed) \.LJQA-'-') M‘\ AL D,

T -
Date____ipant \® ' w4 "I'll'm.‘untﬁ-"“"' 210

*N. B.~State {1 divente canring desth.  All casen of desth from “riolemes, caraslty,
u:urummg must be referred to 1be corcner. msminnml:umu'nm

2 nied. é“/d R é )'L'/«"u‘*ﬁ//

f Tegistrur,

P 0. Md'rmﬁ(_/_g:? ¢ %*h%ﬂ.w %"‘i dedto e,

VWS 1§ S i S8 E T § B B PR Illlll ——1




