- WRITE PLAINLY, WiTh UNFADING INK---THIS IS A PERMANENT RECORD

'ormetion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

r%item of

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

CERTIFICATE OF DEAT.

BOARD OF HEALTH
ITAL STATISTICS

Do oot use this space.

wo1 16508

County.... EBegistration District No.. .. Fllo No.........ooocrerirnirnns A B
Township Primary Reglstration District N’olﬂ@s Eegisiered No. 3632
ay.....She. Louisg..... (N 3683..Cook. Ave. st Ward) _
2. rutL name....Oatharine Rick
(s) Resldence, No............ SBB_C,OQKAW; ................... 8t., /}erd. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yrs. moa, dn. How long In U. 8., If of foreign birth? yra. wos. da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
DivORCED (wrils the word)

| ¥White | Widowad |

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

3. SEX

{OR) WIFE of Thm dﬂ 8 B’ Qk
6. DATE OF BIRTH (MONTH. DAY. AKD YEAR) 1a. 1868
7. AGE YEARS MoNTHS AYS | If LESS than 1
day, ... hra.
B? 7 33 [>T min.
8. Trl::;ie‘,i p;'oleaski?. or particular
4 nd of work done, as spinner,
] sawyer, bookkeeper, ete......... ' ................ A tHQmﬂ ..........................
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, 8te..........o e e
10. Date deceased l=st worked at 11, Total time (years)
this occupation (month and spent in this
- year)........ OCEUPALION. ...
12. BIRTHPLACE (CITY OR rm;......ﬂh.e.eling,w
(STATE OR COUNTRY) o Ve
14
% 13. NAME !I!hﬂm MQ. Iiearnev
o
2] . sirTHPACE (crrvorTowny... dxeland |
& { STATE OR COUNTRY}
14
E 15. MAIDEN NAME Annj a Nj hj I |
'-
© | 16. BIRTHPLACE (crry orToWN)...... LT aland
z (STATE OR COUNTRY)
" 17. INFORMANT....... S a Wg _& (=34
(ADDRESS) d dle aon
18. BURIAL, CREMATION, OR REMOVAL
-
mace. CALYATY mre_ April 41934
19, unoerTaker...... QW 1 inane Brog.

pd

(ADDRESS)

20. FILEDAER.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19

22 , | HEREBY CERTIFY, That I attended decessed from
7 Arm. S ,IEINZ.,'II\ W A lgﬁ
Tlastsaw h--% allvaon %.(/ufd Fatrone L1956, Deathinsaid

to have oscurred on the data stated nbove, st..1.&.. IGO0
The principal cnuse of death and related canses of importance were as follows:

[ ——

Name of operation e
‘What test confirmed diagnosis?,

23. If death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicide?..........vcevierciinnn
‘Where did injury occur?

(8pecify elty or town, county, and State)
Specily whether injury occurred in indusiry, in homs, or in public plare.

Mannet of Injury,
Nature of injury.

If 8o, specify
(Signed)
- (Address) ;’ CAW

> Q/MW

Registrar.,
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