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1. PLACE OF DEATH 9/ CERTIFICATE OF DEATH 1@@3 Donl ué u!rs '
() Connty.......on.., l Regiatration District No.., 3507

(b) Township........... Primary Registration District No......ccunnn fovmnanrrnine, Registered No..
{c) C?:y St LOUi 1S S {d) Street No 4; 56 2 D'IJI' ant AV enue St.
"death occurred in Hoapita! or Instltutinu, write its name instead of stroet and number)

(e) Length gf_:esidenee in city or town where death occurred yrs. mos. ds. (f) Howlong in U. 8.,if of foreign birth? yrs. mos, ds.

2 PRINT FUTL FANE.. NEILE 00 BOWMAN , e ———————————
@) Residence, No.... 2062 Durant Avenue 8t e
(Usual place of abode, §f no street address, write county or city) {If nonresident, give city or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal ) DIVORCED (10rife the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) __ADT', 14 1989
aiée White Married 2 . | HEREBY CERTIFY, Thet I attendad /deceased from
SA. IF MARRIED, WIDOWED, Oft DIVORCED
HUSBAND of 1ot 7 7 AL , 19% f

owwire or _FArnes. Bowfmai (Leusbrock) T - I
3450 i’ f Death ia said

6. DATE OF BIRTH (MoNTH. DAY, AND ¥EAR) F'@ 5 7 18; 21872 iy ‘tu’imwoccumd on the date ftated above, Bt.....oceceenr.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

TR PR RN O SERERAOFNEERSAW OV SR OF REEARWE

d . in b , or | blie .
. ivrormant... MT'S. Agnes Bowman Specify whether injury ocsurred in Industry, in home, or In public place
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_ WooRess) 4562 Durant Avenue @000 [ ey
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18. BURIAL, CREMATION, OR REMOVAL Mureu“n]ury ,_g/) ............................................................... -
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2. FILED-..M..EB..ISSQ ...... _72:@ LA CEE
174 (Licensed Einbalmer’s Statement on Reverse Side)

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cruse of death and related causes of 1mportanca were as follows:
3 day, ..o hra, O
B 6 7 l 27 [T 1 Date ol aascl
5 Z | 8. Trade, prolession, or particular kind of g e
E 5] work d:?na.unw:er?bookkaeper.am.......N.lg.k.l.t' ..... Watchmar %" 37
] '& 9, Tndustry or business in whichwork BrOoderick & J
B o wag done, 48 saw mill, bank, ete B & B R T T o T e
] 8 10. Date deceased last worked at Q§ ?‘&F{mﬁ?&rﬁ
S' 8 this occupation (month and spenl:in this
- year)....... oecupation.. ..l fony
© X ;
= 12, BIRTHPLACE (CITY OR TOWN)
g (STATE OR COURTRY) l1iinois . J
. S E | 13 NAME Joshway Bowmwn v J }
o5 Bl BIRTHPLACE (CITY OR ToWN). éj 9/ . ' ‘
" L STATE OR COUNTRY
s s Illanl S b ‘What test confl osin] LS VLT
] o r . L,
> g8 | 15, MAIDEN NAME Not Known H 23, 1 death was dus to i mili .
. . .
id, homieidal...... £ 5
i ‘é 5 16. BIRTHPLACE (CITY OR TOWN) . ;c:::n:f;?:;; ot "’;‘ i CTUITL
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N. B.—Every item of information should be carefully supplied.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁcate was embalmed by me, or by

. , Registered Apprentice No......

working under my personal supervision.

P. 0. Addraﬁz///f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)} ' ‘

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




