r Counley)

try)

lars are true
belief.

.

LY

License No.

That I last

ve, at about

n in Years,
)ays or Hours

“STATE OF ILLINOIS,
KANKAKEE COUNTY,

.med 1910

GERTIFICATE AND

ﬁéﬂwgm

RECORD OF DEATH OF

. Full Name T
C, S‘ngl!‘ .
sex,__Z”’——— (b) Color %\4 { . Married 9. HowlonginState . ———w——
2 (@) Widowed 10 How long in U. S.
Divorred : if Horeign born.
3 (a) Birthplace {State or Country) (M) Date of Birth (a) Name of Pather ___ .
+ Age 2., Years. Months. s i
" (i less than One Day old) (b) Birthplace of Father.
(State or Country)
5 Died on the. =2 5/ Day of. @eA' 19127 at abput#“ﬁ-, (a) Malden name o or Counley
. 2 f Mother.
Hation 12.
6. Last Occupatio (Profession, Trade or Kind of Indastry or Business) ) Blrthplace
of Mother.
From Year. To Year (State or Country)
ion (i P s e The foregoing stated personal.particulars are true
7. {Previous Occupation (if any) to the best of my knowledge and belief.
y
From — o To o Informant "Z'A W
8. Place of ﬁ: p 5 ate 1. -
Death _ /. a4 d‘z& County of Address 0% o Irnctle s

15

- (Yowaship, Village or City. IfIn City, Number of Strect and Ward)
[/é“""/f ée_/(_’— Underh\ker g @/ N_’(D( &M } License No.

Place of Burial
140

Date of Burial

2| %ﬂfew Certify That I attended D d from VQ’V’?M 191 _to 191__ That I last

M 7}?”‘ ‘ Hour. M Address /WCL‘A&L IE

Physician's Certificate of Cause of Death

saw.____alive on the.

o’clock.

—_

__M., and that to the best of my knowledge and belief the cause of_________death was as hereunder written.

e 7 ——day of. W 191>~ That death occurred, on date stated above, at about

(Ir UnpEr ONE YEAR OLp, STATE HOw FED)

[

Duration in Years,
Months, Daya or Hotrs

(a) Cause of Death:

(b) Contributory (Secondary)

% wttntﬁﬁ 11ty Band This 28 (Signature) s Pl el M M—B.
ol day of et 191 > Address, Sty Ler Lo D2y
v Ea—
te” LI, d, Filed in County Clerk’s office, M - /= 1913 By 9’0""’4 3 MMAU& County Clerk ! t/“f‘-‘/{ J"—" éll Qb
3 . .
CERTIFIGATE AND RECORD OF DEATH OF . Registered No.___—————
~—County 1 Pull Nagis - m‘/ Couaty
E . K (c) Single ) - 9. How long in State
2. (a)Sex— /4~ - (b) Cotor___L Massied - : How long in U, S.
/<) ) Wg - “if Foreign bom.
b il L2 et (D f————i—— {@ M
. . . D H
— + Aee : Yaars : Month ST e e “(iC1egs than Oz Day old) ours (b) Birthplace of Father. Ttats or Counlrs)
“Country) ‘5. Died ‘on / Y . Day of_. . 4 1912 > 1@t gl;:out_,.‘_M. (B) M{allg‘enhnme
; ; = AT B of Mother
6. Lust Oceupation (AL W i S (b) Birthplace ]
i = (Profession, Trade or Kind of industey or Buslnead). . = o = =" _ of Moth L
) Fioin Year.. /208 To Year - (bme orCountrn)
7 N T Ste true

ars are true
belief.

License No.

uhl

-

,’.l:lm/l last

ve, at about

n In Y :
Dny: nr“}{ronv!

o
4

o

Qccup‘gi,t"ion.(if any)

stated I par ¥
to the best of my  knowledge and belxef.

To

From.

BT T

»

Informant
% A :‘Arnun

Dy . - (Dm)
‘&4 : - County of______L(_.L/T___—

(Towm!ﬂp. Village or Cliy, 1114 City, Namber of Strest azd Wnrd)

e {Pl.ﬂ_“&of ‘Biirial
14 <%

« \Date of Burial

o f Kintdhe, _—
oL Mastlead 20 }m————‘ﬁ?f?'

Qch 20 - 19 ﬁn,., , o

g 1$”QM ¢2tt(i'e That 1 attended Deceased from___@g_‘%——- - R e

Physiclan’s Certificate of Cause. of Death

()4 Qn

197, Ehat 1last

A

:8awW._____alive on the,

\o'c:lock__M., and that to the best of my knowledge gnd belief the causd of_,

(I7 Unpss ONE Yrar Oup, Stare How Fav)

(Signature)
, Address,




