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1. PLACE OF DEATH

(a) County....oeveecernnenn ' Registration District No.
(b) ‘Township................ Primary Reglatration Disirict No........LE. @ @ Registered No.............. 9 %9@
(c) City. Ste. Lonis (4) Street NaCitYHOSP ita O st eeessmes s s,

death occurred in Huspiml or Institution, write its name instend of strect 2nd number)
( ©) 61.énf egidence In cliy or town where death occurred yn. mos. da. (f) Howlong[n 1. S.,1f of foreign birth? yra. moa. ds.

2 an'r FULL NAME ‘/«2 b Elizabetn Nelson
(s) Resdence, No 2603 Hickory. st m

(Usual place of abode, if no atreet addrens, write eounty or city)

{IIl nonresident, give city or town and St.lt.e)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
. Dwoncsn.(wr&a the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10 / 2 5/ 38 19
female white marrie
22, Y CERTIF'Y T tI ttended deceased (rom
SA. IF MARRIED, WIDOWED, OR DIVORCED 2 5 /‘3
HUS%AIIIG__E%: ............ W19 b L L N ey 19
OR,
(on) Tig i Ilastasawh..... h Sdilveon.. 10]25 38 reveverrererenes 19 Death s said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) TCR 16 1895 |l , ave occurred on the date atated above, at. o
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal 22 of death and rela of imporjpance were as followa:
43 dar, - 'Dm f opset
7 9 L] Y . . ( z} }51
Z | 8. Trade, profemion, or particalar kind of : A VLA S N RANAL AL AN ) S 4 FAFis]
§| " workdone, assawyer,bookkecper,etc....... | W . .
E 'l 9, Industry or business in which work
X wes done, as saw mill, bank, ete hwk N . W
0 | 10- Date deceased last worked at 1 Totaltlmevears) NI oot
this occupation (munth and spent in this A
8 year). pation
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Lllingis e SN\ ) 2ot
R
£ | 15 name John Hice WA Ly SR S
£
k )} - ) ]
E 14. ng:‘é'&"ﬁcciﬁﬂ:;.g“Tow" Ill LIIio1S I Name of operation.... o PO 4
s ‘What test confirmed diagnosias? < /7941
14
g 15. MAIDEN NAME v 23. If death was dus to uxtern{l uses (vlolence), fill in
- N h, 1, !.Il ed I 3
6| s BIRTHPLACE (CITY OR TOWN. {2..]| Accideat, sulcide, or ¢ Date of lnjury
b3 (STATE OR COUNTRY) [ Where did injury occur?

(3pecify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or i pubtic place..

7. 1nFORMANT ... Hosn ... Info 1. Kent
(ADDRESS)

Manner of injury

18. BURIAL, EMATION OR REMO\M,L N of ln
NSEIB;J_RIAJ, o (oc:b L7, 3esuretinjury

24. Wan disease or injnry in any way rdat.ed to oecupatinn of deceased?..... !
If 30, specify g [fi‘

F &Zd
- (Signed)....... %€} =: e N . M. D.
' . (Addrem)... C l ty HOS .l‘IO 1

N. B.—Everﬁitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.
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he pody whose name is recorded on the reverse side of this certificate was embalmed by me, : -
v t “- -
o or by
A T . .
. working under my personal supervision. o e
- A Ve
FEIEEN JEEN T I O Y . P 1 *
- L.
tL 1 e PR . oo, Sl ® i :
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to compl
-+ with the above constitutes grounds for revocation of license.) . tot
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