FEE RECEIPT NO.

INOIS ~ DEPARTMENT OF PUBLIC HEALTH
cenﬂl?rﬂaegmél'opv oF A DEATH RECORD /)é 7(/&}5

L a——— e s AREL ST

LAGE OF D ReaCation I OYATE OF ILLINOIS ORIGINAL

/E W E’K . z 92/ Daplrtmnnt of Publlo Health—Dlvision of Vital Btatistios
ty of Dist. No.....l.05. L. STANDARD CERTIFICATE OF DEATH

L b _Townsn —_—

| RSAE Diseriar }

~o0p-Alllage—of—

DA M CIty  Of.uuupitlen

o " Street and 7
": Nl‘::l‘lbll". No... ? o oo eofiedl

Prim

Dist. No j{.i 1 585 Raalmmu‘uo

{Conmocutive Mo, )

seanaratsrasetnsare

N e TS Sty Ward, Hospltal

- 'If death occurred in hospital or tnlutmlen. Iv.
b - . ‘té’ 4 g o g its name instead of strest and number) e
- FULL NAME..S\S eyl (Lo 2 s i
3 \,Relldence No.......z ..... o et ] ard, Hospltal
sunl pluce of abode) 3 (H non-roaldent, glve city or town and state)
' Length éﬁrecidonco In clty or 1 town whero death aocurreﬂyrs. mos. ds, Howlongin U. a o | If of forelan blnh'.' ¥rs. moe. ds,
;|| e ey 2 —
~ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH J\-
3 T L . . [
‘ 3. SEX 4. COLOR OR RACE|S. Egeg'gsgé 16. DATE OF DEATH j; z
i W OR DIVORGED SOOI dbver 2o . m’...?. 19204
S 5 (erte the word) (Month) (Dhy) {Yoar)
LEAT] Ted, wid
; b :-cﬂgg;ﬂowo °;: or ‘"v/“ /ﬂ 0{7 | HEREBY can'rlr-v. That | attended deceased from
i @alWIEE QL JIAAD
{ 22 o - 1043, to..%’ ............. o 192G
¢ 6, DATE OF BIRTH 4
: ,/La./-, 2 3 -_.E &£ Y- that 1 last saw hotaBlive onofumrm.. 2., 19,444

(Month) / . (Day) {Year) and that death occurred, on the date stated above, at -

7 AGE g ;‘”’ ﬁ"“"ﬁ' l D“;?., |'1' i than #ASH. The CAUSE OF DEATH® was as follows:
oR : :

8. OCOUPATION OF oé’ce.ﬂseo(

m.rll ulsr nd of W J ¥ A
% 1ergl naturoe o !ndui;lry

buqlness. or establ Ishnfem in...

which ez;(plo:red (or HIPIOYEr).ce

LT

= .c"l‘Hn.‘. decedn'nl aver served In mlilltary or naval servics of U, S.7.

( P8 e S.ds. -
£ 47 s Contributory i
© N &1, empl ,
- — (Secondary )G Ao
9 BIRTHPLACE (clty or tog (DUFALION) wovern Y080 1oninne mos, .......ds.
(State or Country)... i e ;
10. NAME OF Fi"‘ugn = ( i 18. WHERE WAS DISEASE CONTRAE'_TED *
i . BIRTHPLAGE 2 e pria hm&;— 1t not at place of death? sy . '
) DId an operatlon precede death?. Dato of...smm.
' Fid (clty or town fummenn ‘e“’ )4 Y. g i —_— s
z { Was there an autopsy?
& State or Country) 5 What test sonfirmed osls3,
© |12, MAIDEN NAME OF 70} o
: g }"M 2 . (Slgned). L e . D.
y 13. BIRTHPLACE OF MQTHER il i
S > L
- o N Date wimmtty. 7. ..., 19‘{.4 Tolephono...Com o2 —
™ State or Countr:

*N. 8.—State the discasd cﬂ.using death. All cases of death
fror?l “Viclence, casualty, or any undue means” must be referred
‘I to the

- o !
11-” l'ﬂFQRMANT o roner. Sec Sectlon 10, coroner a Act, (Seo revoue slde.)

.\ ddr /[‘m ']mau.\f(

Sl AT

SR =y R

'%#2,9 M B




