Bars,

M.

RECORD OF CERTIFICATES OF DEATH.

S -~
1ii Name of Deceased MW . .

VI;ERSONAL AND STATISTICAL P RTICU RS AND MEDICAL CERTIFICA’I‘E OF DEATH

Sex_ Co)or / Years Months - Days B
Place of Birth W Stata dr Gountapy. Lived in lllinols M Years.
Qcoupation Single, Murried, Widower or Whiow.

_Died on the. "'Z/ day of

Nameo of Undertaker W

190% at about ) .M

Plage of pe_nth

{Tognphip, Village or Ol; { {7 Olly, number of Biréot aod Waid.)

Date of Burial _

(Gometory.) o
o  Addres Tk
DURATION.

Immediatg, Causo of Death .. 92L&/ 27 DAt T.... —Montbs, | Days:
| o

Place of Burial

Hoors,

Contributory Cduse or Complication... A\&Zlelldnd. ... it teilt

X s \ |
by «dg{ that the above statod perwnal particulars are trug.to tho best of my knowledgo -and bellef, and that the eause of doath of the above named and
dosmlbed deconsed was a8 abovo wrh.l,on by ]

<

Witness my hand, this 2 #2f _ d;.ly_g.,,.., _(Sigoatare). aTe LA,
180 % Address -

/7

_Nnme of Undertaker {zz-

Full Name of Deceased

PERSONAL Aﬁ STATIST[CAL PARTICULARb ND"'MEDICAL CERTIFICATE OF DEATH.

Color /M—M_,,,Agga /2. Yews ______ Monthe  ___ Days_

N A . PR / r X
Plac of Buth% W A ﬁ/émmwmm e LivedinTlineis /&2 Yesrs
S Single, ns riow:

Occunntlon
104 stabont C JNf, M

e

.Died on the __
Plago of Death

Place of Burial

i / 3 P DURATION
i Immediate Cause of e Aol A A AL, Z g = 27 Vours. | Months,| Days | Hours.
| ~ SR "y
“1' Contributery Cause or Complication ' ~F
I 3
i . il !
( [ hereby_certif; ehne the. abave etated: persannl pnrtlouh\ Y. hel.!ef, and. nmt the ¢ansa of dsnth ot the abnve named. ami
H desoribed deconsed was &8 abovo wrltten by
| _Witness my hand; this 2 0% day}
<2 190 64
ork. . / 7 day of
; A
‘ Falt Name of Deceased .
.PERSONAL AND STATISTICAV
ars. __._Plage of Birth:
o ~Ocenpation ..
M. - Diedonthe

r)/ Vi |

- Place of Death
- Place of Burial __

o Strégtaad: Wnd)
Date of B Burial

A_ddress , »

Immedia:té,_Gnuaé of _Denth... AL 2t Vo

Contributory Cause or Com,pliogtion. W WA Az

"hereby corilfy, that the al 2!
denrlbed ‘deceage: I{({vu unbovebsxﬁble":?; pouonn! W“ “‘

-~ —.._Witness my hand




