o of Underfaker

medmte Cauhe of “Death.... .4

Days... | Houre.

Contributory Cause or Complicati

X }leu:'lm»&e wu 1) 8bove written by mo
Wmlus hund .4 this

) %

ﬁﬁ-_m sy M-ﬁ(SlannLe)ww «
} Addvos

8% £16°Bbava stated ‘personal’ partionlars are tfue to tho bost “of roy-km ledgo aud bollof; ‘and that tha oause of death of the abave named qnd

P Naﬁe of i)eeeasgd _ %ﬁ z %W — B : . jhglljﬁnme.J
PERSONAL AND STATISTICAL/PARTIGULARS. AND :MEDICAL:CERTIFICATE OF DEATH. ; PER
Sex /7 _Color.. ) Agé __3Ep Yonrs ——— Months  —™— _ Days _ LI - | Bex
__Plac of Birth: N/ A —— e e B —Lived iu Iilinojs i aesd 2 Yoars, ( Place of Bi
. Qccupation’ ol S BRBIELEA oo _,_ _ Single, Married, Widower or Widow. ! Qcoupation
__ Diedonthe - . dny. gf Mw . 180 _,_nt shout /. Su~ o M 'i Died on th
__ Puooot Daath L. (%zdﬁm/ ]é%‘;a%%ﬁﬁg« /7. Place of D
number 160t Aud Wal .

_ Place of Burlal %@rw_._‘ifgdﬁ?(é{ Dntuf__mL ep22t 2 7, /0 4/,; Placo of B
__ Name of Undermkgr_,AQ@%___._. . Address ZW(/, b, : Name of U

. ) / DURATION.
Imiediate Cause of Déeathi. 2l M ot Youra,  Honths, | Doys. ; Houra., ji I
Wi g __

: . i -

Contributory Cause or Complication l § C
dmr!lbedwdec?ﬁ'ﬁw%‘; t‘a}% 0" A Béllot, ‘and-that the auuse of desth of tho abova named und !‘i .

B !
. Witness my Land, this - ‘, Wi
1 )
! of Y~
______Filed for Record this ! Filed for
_Full Nnme of D Deoessed B Full Nam
EDICAZL CERTIFICATE OF DEATH. PE

4 Sex . . Months _Days Sox
Pleicé of Birth _ Lived:ip-Iilinois 97«75 ¢ Years. Place of |
‘Sirgte, Married, W-xdmrepes-lhdmz. Qceupatic
__Diedonthe - 190‘/. stabout S 28 aM. Died on t
_Pliéoof Death N4 . Place of
L I’Iace of Burml . 7 Y % ] Place of |
[MAC/,, AL, Name of
DURATION.
Months, Days. Hours,
PR '
!
ntljot tho above named and

: | w
: .
of /4

i
| - Filed for
i Full Nap
I P}
l‘ « L
_Months. : Sex
Lived in Iilinois R Yeors Place of
__Mingte, Married, Widoworor-Widow. . Occupat
160 44 jat about S 0; M. Died on
W ) ' Place of

"0l AunibaF of Stfeet and \ar " ]
Date of B}l_l‘_i!_lL . N //?d% | Pluca of
_Address Name o



