; CERTIFICATE OF DEATH~PHYSICIAN'S FORM 14172 ;Z 24
UNDERTAKER'S S
ICATE AND RECORD OF DEATH DEPARTISENT OF HEALTH

CITY OF CHICAGO
1 FULL NAME

10 How
(6 SiNoLE RESIDENT 18 CITY.
2 (a Su% (B) Coron_ f;t: Manrnizo n How Lona

WiDowen
: . DivORCED . ¥
3 (&) BirTprLAC — (D) DaTE OF BinT 2 How LOoNG In
STATE O © v) / ir Foreion B0
4 vna_z[ Monrnl~_,_.$ __DAye___________ HOURS { (a) NAul
IFLESS 1

'NZ.‘I DAY ©
5. Diep ON m: 191 AT AlowAAM

6. / LAST OccuPATION (&) () — (#) Maoenx N
( ] . RIND OF wo--) or
14
) FROM THE YEAR (€) sz— ——— TO THE YEAR ; (D) BirTHPLACE

OF MOTHER

PERSONAL AND STATISTICAL PARTICULARS

(sTaTE O M-v)

2C - - n.f.r =~u~b

FROM THE YEAR (€) S e TOTHE YEAR -

it 28 SOpven eooe O 120 D g el Rl
" 3 ND 5 T w

7. ( FORMER OCCUPATION (@) , A (&)

e DEATH Puace oF DeaTH A /‘m Apo.ufg Z Q! 5 g_‘ a
. ®. [ (@) UsuAL ResiDENC ® Waro__
; PLACE OF Bunuu_____w 17 unotnnntn____lu—._p.:i_m__ } %
‘e DATE OF BURIAL ____w ADDRESS
Houm . = M TeLer "
PHYSICIAN’'S CERTIFICATE OF CAUSE OF DEATH '3

@ertify Trar 1t Arrenoso Deceasso mu—M—JJ—!oﬁ:_roM_g_ul&mn 3 Lasy ‘A-.hl‘“
\
ALive on '""“Li')“' DAy OPM__ 1915 Tiuar_ Yt 3. Dien on THE DA AND AT ABOUT THE HOUR STATED AsOVE:

AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE CAUSE o’_l“._bnm WAS AS HEREUNDER WRITTEN, e
(JF UNDER ONE VEAR OLD, STATE HOW FED)

ﬂ\&@@

each Cause accord

{(8) Causk or DEATH )
-~

N Y T A

(b) ConTRiBUTORY (Sccomuulv) XA Ao

MM N~ QA

'm.’h‘ﬂnﬁ_q (\M\
Davor M————— nus;

N.D.V 103 308 31938

[ [V VR | | N
»
»
T K
| )
) /’ )



