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. Exact statement of OCCUPATION is very important.

st
2. FULL Name... Olarisse, -Mitohelld ” .
() Residence, No st., n_f( ........ Ward, ... Harrisburg.,. Ill...c%do.
{Usual place of abode) (If nonresident, give city or town and State) -~
Length of residence in city or town where deaih occumred T8, mos. ds. How long In U. 8., if of foreign birth? yrs. mos., ° da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g{::g;gkmfggg't‘ggﬂggg‘;- oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Feb. 18 1937
Female WThite Married 2. t HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED Dec. 11 36 P 3
HUSBAND oF H. E. Mitchell Fai® ehe. A2 19.27
.~ (OR) WIFE OF Tiesteaw 2 X aliveon e, 18 oy 1997, Deathissaid
6. DATE OF BIRTH (vonmh.oav.axovear) January 13th, LJBBBY to have cccurred on the date stated above, at... 8. ¢p:... m.

7. AGE YEARS MONTHS DAYS

49 1 b

If LESS thon 1
day,

lied. AGE should be stated EhCTLY. PHYSICIANS should state

8. Trade, profession, or particular

ind k di , »
o o iono, na spinner, Howgewife .

9, Industry or business in which
work wes done, es silk mill,
saw mill, » ate,

10. Date deceasad last worked at
this occupation {month and

11. Total time
spent in
occupation.....wne X

ears)

QLCUPATION

-
[

. BIRTHPLACE {(CITY OR TOWN}
{STATE OR COUNTRY)

Ohio el

13. NaMe_ Quimby Rhodes

14. BIRTHPLACE (CITY OR TOWN)

The principa) cause of death and related causes of Afaportance wera a8 follows:
Date of onset

Date of....’ ..................

- ,':NQ

Name of operation e‘o‘%‘{* Re Ol o™

What test confirmed diagnoais?.. £

Ohio

{STATE OR COUNTRY)

information!hould be carefully supp

15. MAIDEN NAME

Tnlmaorm
15. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTRY) Unimowmn

MOTHER | FATHER

EATH in plain terms, so that it may be i;ly classified

item of

INFQRMANTHs E. Mitohell

{ADDRESS)

-
™~

3

-
o

. BURIAL, CREMATION, OR REMOVAL
mace Barrisburg, I1l. February 21

Albert H., Hoppe Inc., |

13. UNDERTAKER
(ADDRESS)

N.B.—Eve
CAUSE OF

== -

.\...... Was thete s

_Natuare of injury.

23. If death was due to external causcs (viofence), fill in alaso the lollowing:
Accident, suicide, or homieide?.........ccveeeccnnnnn Date of injury.......ccceeeeenne S 19
Where did injury occur?,

(Specily city or town, county, and Sta"t,e)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.

I!$

L FILED . i folhmong W et
metebendzey B







