LalshE UF UEATH 1n plain terms, so that it may be properly clas
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1. PLACE ?S DEATH Cj -~
County, 0‘{ away Reglstratlon District No.............. 42 ............. File No ./
Township O lk" Primary Registration District No...... . d j / - Registered No........., %—-7 .....
”afYVlllC o, ) e 8L Y )
2 FULL NAME.. A0 O L D S i R e
(a) Resid Y T L
(Usual p!aea o[ abode) 413 nonremdent, g:ve city or town and State)
b Length of residence In city or town where death occurred yrs, mos, da. How long in U. 8., 1f of foreign birth? yra. mos. “ds.

PERSONAL AND STATISTICAL PARTICULARS

]

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (eorite the word)
vMaslie, White Harried

16. DATE OF DEATH (MONTH, DAY AND YEAR) Jul v 17

54, [F MARRIED, WIDOWED GR DIVORCED

EEREBY CERTIFY ‘I‘hnt[nttend deceased from.......
1587, 10 4.7

HUSBANDOF s et T i ey RRML U0 I
OO WIFESF Hattie Resae that Hast saw b 4. alive on........ W=eelar LB 10
death occurred, on the date siated fove, at ‘;1( o
€. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec. 22 N 1860 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs 1f LESS than 1 /%,z,_c_,a,__m Yog ¥ Lect
70 é o5 day, ........hrs. || g " Z
OF vvemnrenr MR,
8. OCCUPATION OF DECEASED
(a) Trade, professlon, or " : y .
particntar kind of mork.. e ighmas ter y
(b} Genernl nature of industry, X ‘
business, or establishment in (SECONDARY) ‘;ggl
which employed (or loyer) Tayol 3
() Name of employer  Shoemaker-Bovard

0.

9. BIRTHPLACE (CITY DR TOWN)Qu 1tman Y e eeereess ettt e sroseness e 12nn

(STATE OR COUNTRY)

10. NAME OF FATHER Baine Reace

11. BIRTHPLACE OF FATHER (CITY OR -mwn)l
(STATE OR COUNTRY) . Carolina

PARENTS

12. MAIDEN NAME OF MOTHER Llar paret @Golern.an

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)

18. WHERE WAS DIS?E cow

IF NOT AT PLACE QF DEATH

Was THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?
Signod).... L. 227, M" S L M.D.
, 19 (Address) /77 sepriy st 22

{STATE OR COUNTRY) Illinois

INFORMART, G"l an. .. . Reaars

*State the DI1sEASE CAvSING DEATH, or %ﬂh’ from V1IoLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and ( ather ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

(Address)

" o /b/ w3 m il &

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Qak Hill Cemstery TIHYy 1 ) -
20. UNDERTAKER ADDRESS -
rrice Furn Co. Liaryvilie







