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CERTIFICATE OF DEATH

1. PLACE OF DEATH } Do not nse thls space,
{a) Countr. o BGKSON ' Reglstration District No 375 P
(b) Township.... Xaw l Primary Registration District No Registered No..... 4% .Zr;..f;.'..'). .............
(© aty....hﬁ.—l‘lss g.City I (@) Stroet No... 2206 - Wabesah Ave, Tl st,

(I{ denth occurred i m Hospital or Institution, write its name instead of streot 2nd number)
(e) Lengthof relidl:m:eln city or town whero death oocnrred? 5 T mos. ds. {f) Howlongin U.8.,If of foreign birth? ¥r8. mod. da.
¥y ! )

 John J. WILLIS,

2, PRINT FULL NAME et A e s s

PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

T
(a) Resldence, No. 3106 ..... T‘ .IB.DB.SI" AV e O St. D
(Usual place of abode, il no street addrm. write county or city) (It 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 (L - 6 — ’ 3
1 Thid ?quORCED iwr{é{ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19 I?
Hale L€ 22 I HEREBY CERTIFY, That I attended deccased from
SA, IF MﬁlﬂngBE:thDOWED. O_R_DWORCED , 1t = S 193 to
(QR) i %; I.lr S . E"iary E . Tn!’lll is P | Bl (a_,c — ...................................................
Ilast saw bt m.. ative on.,
6. DATE OF BIRTH (wonts.oav. a0 v JUNE 29, 1862 |l have occurred on the dats stated above, at... om.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal coude of death and related cauges mportance were a3 foliows:
day, .o hrs. — e

77 O 23 OF ocvrnirinen min. Date of anset
r4 8, Trade, profession, or particular kind of s .
g w_ork done, ag sawyer, bookkecper,ete Ret lred .......
':: 9. Industry or business in which work ireman
Iy was done, on gaw mill, bank, 8te. ... b B AL B S ILRNL G d Ao oo oA A e Bt e et M TR itariiri s o et e
2 Ie)

10. Date deceased last worked nt 11. ‘Total time (years
§ thia oecupation (month and lpant in this '}\? I ﬂ‘/"
ymr)“'{";ﬂ['?‘S"“'&“f‘O - pation f

12, BIRTHPLACE (CITY OR TOWN} Ya}_"moth ) . Other contrfbutory causes of importancs:

(STATE OR COUNTRY) Cenoda, il m j
Willis 2D

Accident, suicide, or homicide? Date of Injury........cvuvvvmmrnr s 19,

16, BIRTHPLACE {CITY OR TOWN) -
(STATE OR COUNTRY) G' eTrey ny Where did injury occur?

w7, nFormant. d.onn P. Vi1l
(Angx'.;s) 62.1.]. B, 76 Terrace.

18. BURIAL, CREMATION, OR REMOVAL
sace L. Lloriah o 6/ C)/ 39. A9
19. FUNERAL DIRECTOR (NAME) --fi']-:LOd-’bf"'IrCCll-I €7+ " || 11 o, specity
(ADPRESS) . . 0.
£ (Signed)

2. FILERR § .teiﬁ Vi W (Ad).._.....

''''''''''''''' Local Registrar,

Eiumname CGeorge W, Wiilig o |-
I i | DRSS
'..
E " B(I %Tré'a‘}cc%ﬂﬂgﬂ“ TOWK) c ?"'18,@ ) a; Name of 0peration. ...iuierini gl st
= - What test confirmed dlagnosia?.(/.......... ............ Was there an autopsy
14 I -
? 15. MAIDEN NAME Charlo.t t e D et Sb eft’ 23. If desth was due to oxternst cauges {vlolence), 6l in also the following:
'-
o}
=

(Specily eity or town, county, and State)
( S on. ) Specify whether injury occurred in Indastry, in home, or in poblic place,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Manner of injury,

NBEUTE Of IMJULT cu.veeverrmemeeeeecesssresirmtscrins sy emanersssassrens srssnasetst s s s pan s sasess s ants

of=THe1 X15603
N

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

{Licensed Embalmer's Statement on Roverse SBlde)




pﬁ' /‘B’W_ Ve g5l §/ .
é 2 26 éub.

PO YARS

STATEMENT BY LICENSED EMBALMER

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

........ , Registered Apprentice No......

working under my personal supervision.

Signed

Licensed Embalmer No....

P. O. Address.

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

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




