191

riLaD.

( CERTIFICATE OF DEATH—PHYSICIAN'S FORM 12003 .

UNDERTAKER'S

OF
I FULL NAM L
(c) SinaLE
2. (@ su% () CQLonﬁM Wipowe - ‘Af‘ i

DIVORCED
3 (& Elm'mru\cz . (b) DATE OF BiRTH
on CO\J‘!TI\')

PEASONAL AND STATISTICAL PARTICULARY

7 / FORMER OCCUPATION (&) ———— I —  The 'Uz‘hlw
{ e best
\ FROM THE Y L J— TQTHE YEAR
s \(a PLAC!% / (P) How LonG AT 5 SNEORMANT
DEATH = . = /Y PLACE OF DEATH
6 (& letmewT amo .’(4 . ( ADDRESS
9. [ i#) UsuaL ResiDEnCE [ - (2 WM!D.
=
<
E PLACE OF BURIAL
e
18

DATE OF BURIAL

‘/'
HourR ¢ )__

,517 CERTIFICATE AND RECORD OF DEATH

—— o SHBW Long

LW 4
How Long
) IN STATE ._.4.2._ N
/L ( How Long 1N U, 8,
Ir ForEion Born_ L7 ——

4, Jlnus e e MONTHS &? { Davs?____ Hours (&) Name oF

("“' (1F LE3I8 THAN ONE DAY OLD) J FATHE
é J/é‘ ,i 4 13
5. D10 ON THE . Day or - 191 AT apoutr & € ¢« m ») B1

6. [ Last OccupaTion (a). L ’ () e C‘Z() —
( FROFESSION, TRADE CR D or woRw) LiNpusTrY OR BuSiNESS)
) FroN THEYEAR (O TOTHE YEAR.

ALGISTEALD uo_.';é.'i_"“',’

DEPARTMENT OF HEALTH
CITY OF CHICAGO

RESIDENT 18 CITY,
1.

OF FATH [ﬂ -

(&) MaAIDEN Nawug
OF MOTHER _
14. <
‘ (B) BIRTHPLACE
OF MOTHER

PHYSICIAN'S CERTIFICATE OF CAUSE OF DEATH
3 Ferrby Certify Thar 1 Arrenpes Drceasen Frow A—"'— 220 19 1o ;_l_"'-* 5 191:L At 8 Last ﬂw__g_;—

ALIVE ON ruz,gﬂ._s_g'._ou or,,mawl£‘mn, .
.

AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE CAUSE OF.

IED OM YME DAY AND AT AS0OUT THE HOUR STATED ABOVE.

DEATH WAS AS HEREUNDER WRITTEN.

(IF UNDER ONE YEAR OLD, STATE HOW FED)

(a) cause or Dumﬁ*‘:;\“ nr a’&a"“"‘ Cm ek OB O‘M"A'w_g_ -ﬂ-.-u-.-u

m LLa—‘,-——— .
(8) ConrtmiBUTORY ( ) @ —

'I_.
'Ofmh&mmﬁummmm. : o

Witness my hand ros___ 2

Daryor .

(sianaTuRE) E‘W\‘ .<_rc._..._...._....., u.-p..'. :

" ™M YD

¥,0.V.102 SON 3.3974 ,ﬁ’:“

V4

AU




