H.D.18 10M 2-1909
Permit for Burial will he issued only on this

form of Report correctly filled out with ink. BUREAU OF VITAL STATISTICS.

N1 - DEPARTMENT OF HEALTH: CITY OF CHICAGO

UNDERTAKER’S REPORT OF DEATH.

Name of Deceased (in full) WVD. A NAAAL e T

Sox;l‘__Color:.JAY e 3. Flaee of Birt Y d.,? : Faiber's Birikplace M/,r e M0RbEr'8 Birthplace ALQI N y:
ntry, if outside of Chic wu)

K Of Qeceased (State or C

L1 e T T aﬁ ears | Months | Days
Age— . _years.—— . ._months. . ._._____days. 5. Lived in lllinois h} Lear? in Chicago l_\} : l ]

4 : (Z f :
Died on the .« Lﬂ —.day of EHJF - . 190'1. ——y at about 7 ——

Single; Merried, Widowed, Pisseced. Occupation: e S e

+

Place of Death: __.ﬁu Ul LL SOV = 2O AL. e BB Ward—

5u. Instruct 1 n-c\ . B—=to Lhn[ :hrtaker on huk ul ltepuﬂ.

Place of Burial 3{@&1 Mm a7 SRS l’ 10. Undertaker: MM ¥ }Y_’n_;.-__,,ﬁ,,, h I Llcense
Date of Burial (;{& 20 190)— | L LA 3( RS e N F%-Z ;
M. 5

Hour OY‘L— PHYSICIAN’S CERTIFICATE OF CAUSE OF DEATH. Tel.. &Mw,ifb{

|Bee “‘ Buggestions as to the Oertificate of Cause of Death,” on bask of Report.]
1 Dereby Certify, That, to the best of my knowledge and belief, the cause of death of the above named and described deceased was as hereunder written:
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CAUSE OR CAUSES OF DEATH. || DURATION OF CAUSE OR CAUSES.

Immediate and Determining .. .._._,"&.L_ \-3[).4_,._}&.9. Sl Years. | Months. | Days Hours.

Contributing Cause or Complication
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