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1935

Revision

V. S. 4B

1. i'LACE OF DEATH

County of

Registration

Dlst. No

STATE OF ILLINOIS

HENRY HORNER, Governor RECORD

Department of Public Health—Division of
Vital Statistics

CORONER'S CERTIFICATE OF DEATH

Registered No -?---—-—.,
street ami opi n F Mflin (Consecutive No.) -x
Number, No._~£y.JJ__JWJiajin „ at.,^ Ward,

(If death occurred In a hospital or Institution, give Its NAMIO Instead of street and number.)

LENGTH OF RESIDENCE WHERE DEATH OCCURRED 12_.yr9

.rasa:) saraL_5ifi3__
f"1* BOt enter "**"

Street and

1a. PLACE OF RESIDENCE:

Street *nd Number. ^210

STATE

Townahip

Road Dlst.

2. FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

nale

4. COLOR or RACE

white

6. Single, Married, Widowed,
or Divorced (write the word)

married

6a. If married, widowed, or divorced

SSfiSS Mary Sweeten
6. DATE OF BIRTH
(month, dny and year)

7. AGE Years

46
Months

8

p

I 18

1R92
If LESS than

1 day, hrs.
or mln.

10.

Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper,

Industry or business In
work was done, as silk
mill, bank, etc.

Date deceased last worked at I 11.
this occupation (month and
year)

Loader

Total time (years)
spent In this
occupation

12. BIRTHPLACE (city or town)—j?£§£2L
(Stato or country) T6IU1

13. name James Sweeten

i
14. BIRTHPLACE (city or town)

(Slate or country)

is. maiden NAMEMary Irvin

16. BIRTHPLACE (city or
(State or country)

it. ?--:»M_*lJCg,
(personal signature with pen and Ink)

p. o. Addre.s-^?.§Jt..F?a nltfor tJ...I11

13. PLACE OF BURIAL,
Cremation or Removal

19. DATE

L, 1939.
Locatlon.-JLOg^QL

(Townghlp, Road Dint, Village or City)

County-Xri^lin ■.StatoJ.lUfiO.A
20. UNDERTAKER

teJ1* •A^? i]??x
(Veraonai'algn'ature "with" pen" and Ink)

(flrm'name. Tf any)

ADDRESS

V.Frankfort

111

CORONER'S CERTIFICATE OF DEATH

21. DATE OF DEATH

(Month)
193S

(Pay) (Year)^
22. I HEREBY CERTIFY, That I took charge of the remains of_

the deceased herein described, held an_.?]2£^_§-§.t ,
(Inquest, Autopsy or Inquiry)

thereon and from the evidence obtained find that said deceased .1

came to.

Disease or Injury causing Death was:

death on the date stated above and that ^

eceived by a fall of rib^coalJLn_ '^

(AddlUonal~apaco~provlded'orf

Date of Onset or Occurrence;J

Manner of Injury was: BdCLj—CniSll£d

Accidental, Suicidal or Homicidal

Was Injury In any way related to occupation of decease

if so, specif/: Jloal-JLoadfin? i

23. INJURY rec»d In-iA'SitSii"*-*!. f •Village * •Township
•(Cancel the three terms not applicable.)! *Clty • *Road Dltt.

Specify whether Injury occurred In Industry, In home, or: In

public place:

at

4 •;
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