county of M OI.WV Dist. Now O T8 Departivent of Public Health—Division of Vital Stalistics  ~ pweco IHL}

*village P

: *City Dlst. No..
»(Cancel the three termg not applicable

—In mot enter K. R, "R, F. D.," or

other F G. address).

) *Townghil -
NO‘I"WMZ/L’ 4t'Rm}.d Diet. Sy 5046

STANDARD CERTIFICATE OF DEATH

139

{Consecutive No.)

Bro-km Hompttal,

Regletered No

Bt.; Ward,

{If death oceurred in hospltal or institution, give

ATbort Wilke,.

ila name instead of sireet and number)

Number, No
2 FULL NAME ;
1507 N. Tramkiin:

V.- 1 3% (. I wWard, BLOOWOW Iw

{a) Resid NO e A M 8T, _
{Usual place of abods}

Length af rasidence in tity or tawn where daath securred ¥,

{If non-resident Eive Bity or town and State)

mes ds. How long io 1. 5., If of sreign birth? . mans. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL GERTIFICATE OF DEATH

or DIYORCED (W rite the

maole| white

3 BEX |4  COLOR Gii RAGE 5 SINGLL, MARRIED, WIDOWED, | 16 pATE DF DEATH

wiord) 9 2 3 19....%.@

(Month) (Day) {Year)

L ;
58 i1 married, widowed or divorced

17 1 HEREBY GERTIFY, That | attendsd_doceased from

61 4 29

T AQE Y OHLE Moniha } Days

HUSBAND of OW -
(or) WIFE of COH" Wuuce/ s TEERRG 5 2..3 , 194035,
S DATE OF SIRTH : that | lant saw hidFlalive on " 19.2.6;
i 4 1 9 1'865 and that death oceurrsd, on the date stated above, at
{(Month) {(Duy) (ZEATH s, The GAUSE OF DEATH® was as foliowst
| 1f LEBS thanf

St RO OF ReCtiati. .

o

OCCURATION OF DECEASED )
{a) Trade, professlon, or Lazl)'OV er

(Duration} YIE. mps ds

varticuiar kind of work

(b) Genoral nsture of industry,
Ybusiness, or eatubllshment in

CONTRIBUTORY
{Secondary)

which employed (or employer)

{Duration} yrs, mos. .. da

(o} Name of employer

....... Germamny.

18{Wher‘e was dlaease contracted, M not at plage of death?

BIRTHPLACE (elty or town)

-3

| Was an operation -performed Tuommmw. - Date of.... i

(8tate or Country)

0 HAME OF FATHER] _AWW' -

4
| For what diseass or Injury?

| "7 BIRTHPLACE OF FATRER

Wae theare an autopsy?

{city or town)

What test confirmed dlagnosis?

(Stete or Country) G@r w

{Sinnad)_....’...,_.E" L- ‘Brown/, M. D,

12 MAIDEN NAME OF MOTHER

Addraes ﬁLOWM Il l

PARENTS

12 BIRTHPLACE OF MOTHER

Date...... . .9.'24‘ .......... . 19..2 6 Telsphone,

¥N. §.—Btets the fdisease canming desth. All cases of death

{elty or town)
(Rtate or Conntry) @wmyw

from *“Viclence, casualty, or any Undue meane” must be raterred

Cawrrie Carlsovy

tp the coroner. Sec Section 10, Ceronsr's Act.

i 14 INFORMANT....
eraonal signature with pen and ink)

P,

0. Addr B ! QW.I.LIA ..................... Pa/lf'k/ HLH/ cen.

18 PLACE OF BURIAL OH REMOVAL Z1 DATE OF BURIAL

..9'25, 19...2»;.6"

1 Fil8e 9/2 5 #ah,

20 UNDERTAMNEF, ADDRESS
4 I
e 4@2 'ai'til.{ r;‘e {.A?E' hc;‘a n(d:J:.ﬁij SE B lOOMAMQ/fO‘W

N l Raglstrar.
C ] : . thrin Bame, i any)

P, 0. Addr

FOR GENEALOGICAL PURPOSES ONLY

1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of the record for the person named and that this
record was established and filed in my office in accordance with the provisions of the Illinois Statutes relating to the
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DATE:

AT: Bloomington, Illinois
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The original record is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. Local
Registrars are authorized to make certifications from copies of the original record. The Illinois Statutes provide that the
certification of this record by the Department of Public Health or the Local Registrar shall be prima facie evidence in al

courts and places of the facts therein stated.




