i

WFID el VR LSRG

PERSONAL AND STATISTICAL PA_ !

ICULARS AND {EDICAL CERTIFICATE OF DEATH.

i . Witnees my_hand, this. / 7___

Z‘ _day_ E;-W(ngnntum)_ﬂ
190 .. Address

2wyt s ol

1
| s S eemallo ol Ago. L. i Yeura Months . . _Days. | Sex
. , - CH
... Placeof Birth . _ = ——— T Ep s ——-Ldvedn Illinols .. : Years. i i " Placeof
T RO - S Smgle»-Mﬂrried,.Wido\:r or \thow, i 'A,,,Qqcupntu
- 4 piedonthe _ .52 .—‘ e —1804., ababout . 7 T ‘ _ Diedon:
__Place of Death .\ Jblpsnre? ,w§ ek e ,/ : /  Plaes of
___Placo of Burial__ M o7 : Date:of Burial . f~ 2 — 46. ' Place of
__Name of Undertaker % /éMiJ& AL Addnes&%j%&d/ w ’ Nnrme of
. DURATION.
Tmmediate Cause of Denth..... ( Yours, | Months, | Days. | Hours,
....... (oecs il zi; , | |
- Contributory Cause or: Complicat O 5 il e T BT i I
Psates e 228 l
e hereby certly. that tho abore t,m%.; g:g ife and;thatthe ouuse of deatn of tho avove named and
o Witaess my hand, this \F /. . W
3 = ) of
7 W / County Clerk, Filed fo
_.Full Name of Deceased. NN A4 - - Full Na
PERSONAL AND STATIST CA ¢/} ED AL CERTIFICATE OF DEATH. i P!
.. Sex. .. AR, — Color. M/{,& 5 s_;w___'.,__.,_:_.Monthswv, e A Days _ I Sex
_Plage of Birth @ém_.ﬁ [ Lived:in Illinois _ 7 o Yeurs. ‘ Place of
3 5./ y - . !
IR S _Ocecnpation _ . ... = A P2l : H ' Magried LD & Occupa
4 .Diedonthe ... G “.M,_;__-,_W_.IQOA, at_nbout. . (\5’_4 M. . Died or
_~Placeof Death _ w%%m/ ) : - l :
N ) T (T T 0! traat and Ward) “. % / ,L Plago o
_Place of Burial ._____ %,%W L s i D&tg»QLBQIml f2 vt / ~ / : i Place o
| _. Name.of Undertaker 2 Z ;A,rfldrasrs~ - ' M ‘ Li Name ¢
. »’ DURATION. i :
( Years. | Months. I Daya. Hours, "
L2 :
i |
. e é i | E
dosol agehy estity, ehus tho abor “s::fad -péTsonal pa o, ond: thac‘cim cause of desth olllhe abave named and i
.. Witness my hand, this f( :
| S - S, . ) of
- ... Filed for Record-this . -Filed ¢
... Fall Name of Deceased Full N
/ ; ¥
. i
e /ZA/I%& /4 Months.____ ... Days .. ! Sex
A Place of Birth Livedin Ilinois . ___ _ Yesrs. | . Place
Qmﬂpﬂﬁ‘m~ - — Single, Murriet—Wideweror Widow. ‘ Ocoup:
o | "
—-Diedonthe 104, aebos. 77 LM Died o
_Place of Death_. J%Mi_[? 2 N o Place «
(Tawnuhlv.Vl 7. ¥t in Oliy; oumbor of Strectand Wardy () B
e L _ _Placeof. Barial . _ &5 e Date_of Burial Place
(Comatery.) -
- wwrf - Nome.of Undertaker.... M o&ﬂW : Address L - Name
U , DURATION.
Immediate Cause of Death.. sl lillid At A T.... 4. Yenrs, | Monibs. | Daya. | Hours,
Contributory Cause or ComplicationC/%Z4dd 4L
_ e eserl deu"o?"g':: :ixi’g'zbg\;ﬁ ét;t:;l porsonsal partfaulars ere true to tho best of my knowledge agd bellef, and thn‘the canse of death of tho sbove named and




