ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should stats
EATH in plain terms, so that it may be properly classi

tem of information should be carefully supplied.
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BUREAU OF VITAL STATISTICS
5 CERTIFICATE OF DEATH

N.B.—Eve
CAUSE OF

1. PLACE OF DEATH /’i
Hegistratlon Dintriel No..... /... File No.....
Primary Reglstration Distrie! Registered No..... f‘;[[ .......................
-Neherans Facllity
s
2. FULL NAME.....Erenk C. BROVN.. et e 4003251458188 82474 558 0 R e AR
(&) Beslden:e No%agl Jorth. St . lﬁu.j'l:.n .A.V-B$ .............................. Ward. Chlcﬁg().- Illmnlﬁ Reireeneneeanare
place of abode 813 nonresident, give city or town and State)
Length of u-ddencn inclty or f.nwn where denth occurred yril. mo| ds. How long in U. 3., ll‘ of fareign birth? yrs. ™Mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.SEX - 4. COLOR OR RACE | 5. SGLE. MARRIED. WIDOWER-OR || 21. DATE OF DEATH (MoNTH.Dav,axpvEAR) 1Ay 10 188
_male white married 22, ] HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, UR DIVORCED : . ‘
HUSBAND OF hra . Rf”ﬁl"g&ret Br orm AEI‘ll.lQ ........................ N 19.3.8., to....... L.L&ylo ............................ . 195.8
{(oR) WIFE oF Ilastsaw h... 110, alive onM&.le. 19.38. Deathissaid
6. DATE OF BIRTH (monTH, DAY.ANDYEAR) October 9. 1884 to have oceurred on the date stated obove, nt. 2 20.P. m.
7. AGE YEARS MONTHS Davs “If LESS than 1 {| The principal cause of death and related causes of importance were aa follows:
day, .o hre. . . . N Dale of onset
53 7 1 OF mie. Ulcerative. Colitis with dysentery Unkm,
8 Trads. professlon, or particular Beveres;.sause. undetormined :
kind of work done, YELR 5. FAMAR.) g=ivi=) ) I RO RO
5 ewyer, bookkooper, o BLOOE o EAZANEGOT. oo
'; 9. Industry or busingss In which g mm— ——
a work was done, as sk mill, JOR YO OOV OUOPSNSUSIOU UV ORI (AT
=] aw itl, BARK, Bto...... s e s
§ 10. Dute dee 1ast worked st 11. Tatal time (years) et than e meen tevndessrstevebe e eemnsansasssnseofonBantesierora ssaesansnst easnessnsnsmtsanmrmnsssensnases assmtngs |eneesersenar searas
this_occupation (month and spent in thia Other contribatory causes of importanca:
VBRI coinicis st vrimssr romansmensssassassnsasnonsan - pation - po :
d‘ Home e e TSR
12. BIRTHPLACE (cITv orTowny ... Yobt ing , e
(!TATE oR COUNTRY) an] ﬁ'ﬂd I 1 AR T T T PR PEFEPOTOTTY POTT TP IPRe
ri
& | 13, NAME Hot knowm T S i
'I- 'f %ﬁ:’e of oTutmn .......
« [ 14, BIRTHPLACE (CITY OR TOWN)... NQt_. OOV tesEcorthibiad
L. ({ STATE OR COUNTRY} Not Inmorm s
ll: i v 23. If death was due to external eauses (violence), fill in also the following
Y | 15. MAIDEN NAME Hot knovm Accident, suicide, or homicide?
=
g 16. BIRTHPLACE (CITY OR TOWN).... Hot lnom, Whore did injury oceur? (Specily city or town, county, abd State)
(STATE OR COUNTRY} ook lmom Specily whether injury occurred in Industry, in heme, or in poblic place.
17. INFORMANT. ClirdRe) POy O . Jeffarson.... .|
(ADD Barracks, .-issour Manner of injury.
18, BURIAL, cnamnou. OR REMOVAL Y] NI O IJURY. .o e e senn e s g st rss
maccChicago, T1L,  ovellay T2 03B, . disease orin
19. UNDERTAKER. 78120 ‘Ef mel St I‘......U:..&...L..Q.O....‘........-. 1t 50, spacify......... LR LTy 42
{ ADDRESS) N (Signed).. [ s ta. HUGH.E-S Chlﬁ f.ied .Off . CeIM- D.
2. FILED. JTp g (Addms),.....M..,.......!I.ef forson Barrecks 2.0
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