COUNTY CLERK'S

CERTIFICATE OF DEATH Recond

EWRITER
' Pen and Ink :
1. PLACE OF DEATH: Reglstration STATE OF ILLINOIS
200.1 DEPARTMENT OF PUBLIC HEALTH
e County oSte Clalr  iicois| Dist uo_&Si__;__ Division of Vital Statistics and Records
svision of City basaphipas Primary :
5 5 _ vumsewee Belleville  [omn 3646 Rogiired o Y.
0M—11-47) Streat and
2 Number. 611 N- Il1linois = Hospital
LENGTH OF STAY: In | ital or Institution Yrs. Mos. Days.; In Community where death oeeurreao Yrs. Mos. Days.
'r nehi
2 PLACE OF Sum_lllillQifL S g O, COlalp e D |
RESIDENCE City or Village w Strest and No. 613 2 I" nois
**18. Int. List Number
3.(a) FULL
name P . THEODORE FROLSE
3.(b) If Veteran 3.(c) Social Security No. MEDICAL CERTIFICATE OF DEATH
nams war none 52-?0-0004' 20. Date of death: Month 2 Fe _dly_._____2.. e
. S  COOrorree | 6aewens, MARRIED, 9L % minute 10 A oMo
male white WBOWEBPBINORSND || 21, | hereby cortity that | attended the déo =
8.(b) Name of 5 \L I‘eb, 2 0t 9
nsend e wite ~r0Sina Froese " that 1 last saw h_d. 10} alive on. Jan, 31 1049
8.(c) Age of husband or wife (if alive) 67 years || and that death ocourred on the date and hour stated above. S
Month Day Year s
7. BIRTHDATE Immediate cause of death. :
o beetaseo Cgptember 2 1872 | cerebral hemorrhage 7days
Years | Months 1 Days | "(':{“ ﬂu]n oes d('N" ]
8, AGE OF rs.) in. e e e e e i s e e e e ottt s, S e -_—
oEceAsen 76 y I i) e : N e
JCCUPATION City or County Btate or foreign country
structions % BIRTHPLACE
OF DECEASED nggw -
[ job) ezamples: i
tk, Iaborer, we- 10. USUAL OCCUPATION (Kind of 1o RBL1T@d Other conditions. 4
truck driver. =P 11. INDUSTRY OR BUSINESS: Fdr‘ = mnloyee (Include pregnsnoy within 8 months of death)
v) examples: coal
L e 5 { 12 tame Fordd gand ogse
powplut.ro-d} ‘; 13. Birthplace i m{'m%fny ViorTt = {Wumopmsonpﬂorm__m_ Date of
g { 14, Maiden Name. nr e a or Z - For what dissase or injury?.
2 | 15. Birthplace - Germany
16. INFORMANT. Arthur Froese Was there an DO
(Pen and ink signature)
Findings?
P. 0. m“_ﬁﬁllﬁ_!illg_’_lll_‘————-—— 23. If a communicable disease; where oormuud?___mnﬂ._____——
17. PLACE OF BURIAL, Cremation or Removal Was disease in any way related to occupation of d az_ DO
(a) Cemetery. if s0, speolfy how:
x ceen1¥win Davis M. D.
M_SJ;,__Claiz___ § _BQJ_-%QL&.Q.%J
® oate: February 9 puwsFebg Telephone
18. FUNERAL DIRECTOR'S *N. B.—Btate the disease causing death, All cases of death from “violence, casualty, or
g any undue means” must be referred to the coroner. See Section 10 Coroner's Act.
> T11l. _ 2. FILED 2M9 18
License Number. 1517 : (Signed) carl 818 f’el Regi
nmname_ Gundlach & Company | P.o. Address Eallaville . s
S e =

STATE OF ILLINOIS ) >
) SS.

COUNTY OF ST. CLAIR )

JANICE D. DELANEY, COUNTY CLERK, IN AND FOR THE COUNTY AND STATE
AFORESAID, DO HEREBY CERT T OREGOING TO BE A TRUE AND CORRECT
COPY OF THE RECORD OF 1///;{; AS THE SAME APPEARS FROM THE
FILES AND RECORD IN MY OFFICE.

IN WITNESS WHEREOF, I HEREUNTO SET MY HAND AND AFFIX THE SEAL OF MY

OFFICE AT BE LKEVILLE > Y OF 2 ponn ] AD-
OFF1 ILLINOIS, THIS /5 b DA ,¢,:?¢ y ;




