Jlulanmen! D ——

- Tull Na

PERSONAL AND STAT[STICA “PARTICULARS AND- MEDICAL CERT[F[CATE OF DEATH. ; p
f .
Sex ... . AL . Color_ ALY Aga... Z_,lgﬂ, _Xooxs . -— ..Months __ - Days ‘ - s,?!‘,,rf-
Place of Birth " {Gtate or dountiy), « .~ Lived in Illinois d E Years, v Plnee-o
Qcoupatian. A SRS, Morried, Widowsor o Wtor. Qcoupa
... . Diedonthe_. ., SR U A T . Mo Died o
- - Rlaco Dfma% - Chewnahip; me,ré rfﬁi‘l’i 10 q’ity,"nlnﬁ oF of Btroptand Ward) /T 2¢ 1“ Pluce o
— Place of*ButiRl_.__ 2L T - .. Dato ok Burlal 29 / 7 74 f I Placa o
Name.of Undertaker. . ¢ e Addres - ‘ Name
) . DURATION. :
I Jiate Cause of Death ... Yoars. | Months. | Days. |, Hours,
, s
Contrihutory Cugso ot Compli ! e \ Al B OAGED.......ccc 2 ?
y ceit l.hnb the abo € my nowik dgo nnd botinf, apd:that tho otuse or doath of thu nbovoe numed and
dnsnrlbod dece wia a3 above W N RN/ M :
1. _Witness my hand, this s A/ - A - ;
O SN 22 19 2AE, | of
o ) __Filed for: Reuutd thl/ J/ ,',/MW County Clerk. ‘ Filed {
L M e i Full N
: MEDICAL CERTIFICATE OF DEATH. E
L. :Months £ P/ Days i Sex
.. Place of Birth < Lived in Iifinos . /47, Yours. | Place
i
4 Oceug Bingle, Married, Widowér or Widow. ¢ Oceup!
i :
e Pied on the 190 ., _at about o M. Died o
. P_J;wenil)es,th, ﬁ,_,__7 z ; . Placo «
. ty, number of. Btreét and- Ward.)
Date.of Burial : Place
.. Address d Name
)
5 DURATION, g
/] el Ead, ( Years, | Months, | DAys. Hours. ;
: |
, | ol
. é j :
8L t‘li%'?g;leﬂset:%}inge y Khowledge nnd bellet, Bhd’ that $he vause of death of the abnvu named und . :
; ; of
e County Clerk, | Filed
. Fall Namo of Deceased. ~....._ : Fall N
"PERSONAL A LARS MEDICAL CERTIFICATE OF DEATH. 1 I
S P} & _;57; ZA ALY, 2 2 Yo hl Mg_uths ../ Days Sex
—- .-Plage of Birth __ R _ » Lived in Tllinoie az / Years. ,I Place
i i N {Btate or Uotiniry.y 0 . 4
4~ Occnpation e . Bingle Married, WidowerorWidow: . Qgeup
- dgx&f,-ZZ%&o/ , 1004 et gbout . 2 Mo Died ¢
4 . __Placaof Death / § Place
. - (Townlhlv,vﬂ_ﬁga??ﬂlty “1fin Oity, Numbor of Btrect and Ward) e Pla
_ Place.of Barial ____ _ Dateof Bueial anog.
(Gemetery.) i . N
- -Name of Undertaker . ._ A e Address =2 Name

Immediato @U%' of: /Deilth;. . Yeara, | Mobths,

) Contributory Cause or (.ompllmhonu.-;;»
T

. au cﬂbed dumwgl:: :I‘:’g nbovac -tated pomnn! pﬁrﬂeuhum tiie to the best of my kilowledge pnd

. \ " i
béllef; nnd that the onuao of-death of thio above named ond




