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a CERTIFICATE OF DEATH 3 5 7 3 8

E‘ 1. PLACE OF DEATH 85

E’ +fi  County..... BuChanan ................................. Beglatration District No File No .

E . M 7 g wmsbip Primary Registration District Noj_gojl Registered No...... 1}1.3 ..............

- atir. B n.. JOSERPN . Migsgourl Methodist Hogpltal s Ward)

2 % oL name. PBtrick Malone,

E (8) Residence, No....+ =0 _NOI'th £nd, =TI Ward. _

" (Usual place of abode) (1! nonresident, give city or town and State)

o Length of residence in ety or town whero death occurred Ftra. mos, 14 da. How long In U. 8., If of foreign birth? yra. - mos, ds.

o Q |

s . PERSONAL AND STATISTICAL PARTICULARS 3 ‘MEDICAL CERTIFICATE OF DEATH |
L g 3. SEX 4. COLOR OR RACE |5. SINGLE. MARRIED, WIDOWED.OR || 21, pATE OF DEATH (oNTH, 0AY, AND YeARYA £, ./ Gl 1S3

3 Male | white Single, 22 | HEREBY CERTIFY, That I attended deceased from

g 5A. IF MARRIED. WIDOWED. OR DIVORCED N /6 1933

g (OR) WIFE OF

(4

s 1959 Deathtnasid
6. DATE OF BIRTH (MONTH, DAY, aND YeaR)  C &L 1860 ‘

) ‘mm RESERVED FOR BINDINg
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

g 7. AGE YEARS MONTHS Davs If LESS than 1 |
s . ) hrs. Date of ansel
?g 64 Unk, nk, o
: ST Ul Y. peddler,
£ ,ﬂa P § Kind of work Jone, ssspinner,  Peddler, oo
a "(" 9, Industry or business in which i
E.\‘O g ;c::kmmstubfﬁﬂ’e.n;n gk mill,  {nkncwn , o b B e e
2 Y| 10. Date doceased last worked at 11, Total timo (yesrs) ‘
B 8 this ion (month and spent iﬂ Unk
E year) LiEAEM o pation
= mnkn ;

12. BIRTHPLAGE (CITY OR TOWN)...... £IQWH 5
g (STATE OR co%.m'rnv) M bnknsgg 3
gaﬂ ﬁ 13. NAME Unknown,
& E nknown

« | 14, BIRTHPLACE (CITY ORTOWN)... W13 islats Wil o
g ﬂ b (STATEOR cofun'nv) nkrown,

g Unknown 28, If death was due to external causes (viclerce), fill in also the following:
5 'i' 15, MAIDEN NAME 4 Accident, suicide, or komicide? Date of IjUr¥....rreerrrrres 190000een,
L) n [ nknown Where did injuty ocetr?
_gb : g 16. BIRTHPLACE (CITY °“T°wm“'%mm0ﬁ1 2 ere G Injury Gy Gty o towa couity wod State)
E (STATEOR coi“g” 1 t, 7 ]’. b Specify whether injury occurred in industry, in home, or in public place.

st, vincent's clu )
17, INFORMANT . = ¥ g o o o it Boeemeeeicermre]
£5 oomsy Ll NOrio fnd SLreet; Mianmes of it

E‘Q 18, BURIAL. CREMATION, OR REMOVAL || Nature of injury. ")
- [Es PLACE. Freeport' Ill. oare NOV, =G “é': 24, Wan disease or infury in sny datdwommﬁano[dmdf.%%m.
g' I. E 19. UNDERTAKER W{A—/{;"’M —'é’z/,g/‘/{f A@AJ«A—M H 80, specify. ) “, 4 P
i ;a (ADDRESS) £/ —dp. /& w4 Pt st e £ g (Signed) : Orna ot . M. D.

Registrar.

». nu—:n//"/_?" 13}%/%1 (Addresdy? & T AL ;s
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