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’ CERTIFICATE OF DEATH
?9 1 Do not uso this space,

1. PLACE OF DEATH

(8) County.....eeeeen, I Registratlon District No....oooooovvevrrreronnr o, . W
{b} Township.... Primary Registration District No }WS Reglatered No.
© aysh.. louwls (2) Swroet No. O o _Anthony! ospital st.

(If death occurred in Hospital or Institution, write its name instead of street and nuraber)
{e} Length of residencein city or town where death oceurred ¥T8. mos, ds. (f) Howlong in U, 8.,1 of foreign hirth? yr8. mos. da.

2. print Fure nameCaTl Dimock m ..............
(@ Residence, No.....04 23 Portis Pl, TS oo e e et et
(Usual place of abode, il no street address, write county or city) F (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) D =24 1998
S{.Tili ‘Whlte Liarried 22, Il HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWERD, OR DIVORCED -~ - ~
HUSBAND oF 1 Di k S | sf~ = RS 7 AT SRS .. BT 3
o wiFe or Helen Dimoc e
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) Nove. 24: 1894
7. AGE YEARS MONTHS DAYS 1f LESS (han 1
d .
43 6 0 ar
z 8. Trade, {ession, or particular kind of
] w;zked(?;:,uu::yoerf.;oo:ke:;er?sb Superintendent.
E | 9 Industry or business in which work
E wr"asuiigé:rumsaw mﬂl?bmk?g:c!”ebb-Boone CO.
a1 w. Date doceased last worked at 11, Total time (years)
t [ ation ,{m an spentin
3 mr)...fl'fﬁo‘ﬁﬂ,..%...m.e_e.ks... 8 Coetupation......ocevsrvcrccronncckens
12. BIRTHPLACE ity ar town), MO 1 ine

1
{STATE OR COUNTRY) c T11. l

13, namesHarry Dimock

14. BIRTHPLACE (CITY OR TOWN) : A
{ STATE OR COUNTRY) Unkno‘?n

] R N
-ty

‘What test confirmed| v Was there an autopsy?. v
7 .
15. MAIDEN NAME Anna Unkno wn 23. 1 death was due to external causes "lolence), fill in also the following:
: Accident, suicide, or homicide?............. Date of {0Jur¥. .oy 19

16. BIRTHPLOACCEOS::HY c;n TOWN). z Where did Inj . . —
STATEOR RY ere did Injury oceur AT “
( Unk:nown (8pecify city or town, county, and State)

17, INFORMANT He len Dimo Ck Specily whether Injury occurred in Industry, in home, or in public place.
(ooress) 3193 Portis Pl.
18, BURIAL, CREMATION, OR REMOVAL

macei01ine T113inois g 5-26 1y SpNature of injary oo
24. Was discane or inj; in sny way related to occupation of deceased

MOTHER | FATHER

—

Manner of injury

19. FuneraL pirector (uwpKriegshauser Nortuarggs' o - N
(hooness) " -4228 So. Kingshighwaj ety (et 2.

. FILED__MA_Y__z 4. m& g’ @: 2 {Signad) A A
7

N.B.—Every item of infor_mation sha-uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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iicensed Embalmer's Statement on RReverse Side)
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7 -STATEMENT BY LICENSED EMBALMER -
— .I héreby certify that the body whose naihe is recorded on the reversg side of this certificate was embalmed by me z
S ! ' * or by
- 'ﬁ' Tt; . 1 L. . [
Registered Apprentice No , working under my per I supervision. .

"Licensed Embalmer No..ooeeeeoec.

N ﬁm&;é .....

P. O. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.,
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

{Failure te comp




