CERTIFICATE OF DEATH i
v FLAGE OF DEATH: Rogistration STATE OF ILLINOIS
Caunty o Cook tnois| Diet. No AFO | 3&7.?.'.'.’31 '.C'J.. o&.:ﬂﬂ:l&: :’.‘m
City, Townshlp, Primery
vige Rsd Diat.___ BT@men Dist. No. BLBH Rogleterod No: 68
mu

_ u'xam OF STAY: _In_Hespital er Institution g Yre. Mos. &0Day;

Oook OOQMHM

Infirmary o

In_Community whers death oscurred 4} Yo 8 Moe. &0 paye.

- RESIDENCE City or Viflage

Chioagn

4 BLACE OF stuM oy QOO RNDh

a) FUILL

Stroet and No. 52&&1‘_&1‘:’\1&3@
9. ot U’n Number

iy

13. Birthplase

NAME Frank Haleway |
L3) W Vateran- 3.(c)  Soolsl Security No. MEDICAL CERTIFICATE OF DEATH
ramewar % : . htend ®. Datootdeath: Morth 8o g 88
Sax Color or race . | 8.(a) ?, MARRIED, _
¢ TR yr 104G hour 8§ minuts) 6 pra
m @ b 21. 1 hereby vertify that | attended the deceased from__
@) Name of B h 4. Jan, £8 2, 49,
dussband or wife lenchs that | lest saw L0 ative on Jan. 29 1 &9,
Bi(0) Age of kushand or wife (If allve) yoars and that death oesurred on the date and hour stated abova. J‘_——“'
Month Day Year ’
7. SIRTHNATE Immadiate cause of death -
" "CF DEGEASED any B 1908 " Peioyw
. Months TFTess than one day g K
2 :AGE OF l ! (Hre) ‘ oy | — Mol¢iple Sclavrcais o
DECEASED p b v g .
'mmcz QU or CNM\V Btate or forcign country
(W
OF DECEASED we Illinoim
10, USUAL OCCUPATION (Kind of job)__ L PURE DPAVAY || omer onditions _
11, INDUSTRY OR BUSINESS: (Inolude pregnancy within 8 months of death)
2neme UNknoem

18 FUNERAL DIRECTOR'S
P— Poter 4,

Addroon 1266 W, 68the Qte

2 { Was an operation m___nﬁ Dats of
g{u mn.m._nnknnm For what diseass of Injury?
" {18 Birthplace .
1€ INFORMANT___da O L0fRww Was thers an autopay?___ 180
(Pen and ink signature) .
. Findings?
roasras__ (Oak Foregd £ |l 22 If a communicshio disaase; where sontracted?
17, PLACE OF BURIAL, Cremation or Removal Was diseass In any way related to occupation of deceased?
W Cometery_______ROARYFaation i 90, epeciy how:
Lt JRAEi00 s Paliodano A, Higeayo o
ooy QOOK ~ gne I114NOLM | asewe 08K Forest Infivmary
woat  Pob, & WgQ ow  Jan. 89 .1 49 rimen

°*N. B.—Stato the disease causing death, All cases of death from “violence, casualty, or
any undue means' must be referred to the coroner. Seo Section 10 Coroner's Act. ™

Lisemye Numbaer. B84

" Fim Rame_

. FILED 29 £2
(8igned) K202 Reglstrar.
roaes Q& Foregt inots. |




