~ - PEYSICOIAIN'S CERTIFIOATE OF DIEATEX-

e e

emmmrorsae

STATE r ILLINOIS, } £2The Phytlchu who attended any person In a lust llluess ehould immediately return this Cerﬁnuu, scourately Alled out, ’
4 - days,

to the County Clerk. FPeuslty $10.00, if not returnad within 30

T_ATE BOARD OF HEALTH.
...... e VI T¢..23.945_Color..

days Occupation. L7, Bz

- How long Resident in this State........... 4L Ao

1
2
3
4. Nationality and Place where born..
5
6
7

~ted at W\ A

*Erase such of these as are not required. ;"
1City—No,, Street and Ward: mame in Towns that have them; Township or Precinct. _R e Sid@nc )

iStale prlmuy and immediste cause of death, apnd examine the list of diseases pﬂnt‘d
on cover of his book, and hwperdalningto OCoroner's ingueats, Hiineds Printing Go., Printers, Danwills, Tz,
fV’d/UCC/ TH AN Mc Car rzy 7!;:3;.“:/@/4- ~
B s e T e o e e — i

; STATE OF ILLINOIS ) __
l COUNTY OF SHELBY ) :

I, DWIGHT CAMPBELL ,County Clerk, do hereby
certify that the foregoing is a true and- correct copy of the death
record for the decedent named in item # and that this record was
established and filed in my office in accordance with the provisions
of the 1llinois statutes relating to registration of births, deaths
and stillbirths,
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Al ( //// ’7 County(/Clerk of elby County,
At Shelbyville, Illinois. - © Illinois




