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2 i‘l/' PHYSICIAN’S CERTIFICATE OF DEATH.—Issued by State Board of Health. - 3
-

the County Clerk, if the party deceused died omisids the limits of the City of Chicago; all deaths inside the city limits should be
retarned on these Llanks to the .

7 gtate 0[ g”lnﬂlﬁ, 1 &3~ The Physician wha attended say person [n & It fllness should immediately retarn this Certifioate, sccurately flled out, to

COOK COUNTY.|
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OECUDALION wovoensie s cmmnspios
Date of death....L2X_..
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6. *SimgterMarried, W O . _ )
1. Naiiorality and place where born . (=Y ¥ A~ % W&‘%ﬁﬁrﬁ 1l
8. How /ong resident in this State-.......... 1‘;‘«-(12—- .......... M s e e s S

9

tPlace of death....|. 3 ALy . H-ﬁ.l.-.... A r~S— e AL (S AAAL . ~Wardor ‘fOWn_"

10. tCause of deaih - el AL ... X 1A R RBL............ Complications . eeeeeceeee e
' T T Daration of Complications,

11. Duraiion of diseas8e ... sMe XY N\MUBLYHUL] ... | e |

12. Place of burial.........%

hiem Vame of Underiaker..... 4=
. - . -~
14. Daleq at.... (=

*Erase such of these as are not required.
#City—No., Streetand Ward ; same in towns that have them ; t.wnship or precinet.
$8iate primary and immediats cause of death, and examine the list of diseases printed on cover of this book, and law pertaining to Coroner's inquests.
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