g
-]
o)
Q
= o
X
E-:
7
P
4
<
=
®
o3}
2.
L
®
’
=
1
X
z
o
Z
=]
b
-
Z
=l
x
=
z
el
-
E
<
-l
%
2
b
¥
z

QOmissions or abbrevistions must not be made.

trars must make on this form a complete and accurate copy of the Original Certificate, and for-

: Local Regis
ward this copy to County Clerk on 10th day of each month.

NOTE

Physicians or others, but must use it only

Local Registrars must not issue this form to Funeral Directors,

for preparing County Clerk’s (or Local Registrar’s) Copies.

o

'58462~~50M——1-44) @92

T FLAGE OF DEATH. Regetrafian : " STATE OF ILLINOIS SOUNKS

Kenke A B b o DWIGHT H. GREEN, Governor RECORD
kee Dist. No....._.. %01, L pDEPARTMENT OF PUBLIC HEALTH

mectoewted fivey - wga4  CERTIFICATE OF DEATH

County of.

*City
*{Cancel the three terms not applicable—Do not enter “R. R.,” “R, F. D,,” or othar P, 0. addml.) R PR 8
N e“ gter 0.
Street and : ) 8 (Conmnhve No.)
Number, No.

2. PLACE OF RESIDENGE; sTATE, 21111018
{Usust piace of abode)
City or Viliage.

8. LIST NO.

s @ FoL nAme._ . Derman My Snyder

™ TSR Sohreffler Kok e ?eﬂis i |% 10 .45 Balph B Farner i
IPtatips &

3 (b If veteran, - 3 (o) Soetat sm,m o B MEDICAL GERTIFICATE OF DEATH
NRIME WES. ° ? =18 20, Date of death; Month JW day. B i
8. Color or 8 () Single, widowed, married, S . .
Yh divoreed miﬁi Sl ,ym__;-mﬁ ...... hout...... Ao .mioute. B0 PaMe. .|

rase L XLTE |
20, | heréby num‘y that t attended the deeeued from

8 (b) Name of d 8 (o) Age of fuishand or wite if

Al B. S er alive, sz,___'_ymb : lha; 1last :a\v h.d illvé on
. | and thiat deaiti oositred sn o dats snd hotr statod abova. -

7. Birth data of deceassd
8. AGE: = Ymm ) 1 less than oneday. .~ lmmdhto sause of dmh

, o o d m.s.u 3 cynti{:ia
% Birthplace -'(E£]Jeo§‘&nuiﬁwuncry) 2 ﬂﬂ m

—— Retired e e .9_ dor iﬁ:mq&
10, Unual R P }“ddpr‘
11, Industry or busl HDYOCQ Rai lyroad ; : m - “?m“ ilm

John Ces Schnelder ‘ B {Include pregnancy iwmun 3 months of death) .
Unlnowm Froavoe ' {Wak an eporation performed? .. p< ... Date u..l
(Gity, town, or county) ~“@tate of Torelgn country) || 2 Fer what dtsoase oF Injury? Bladder Stme

14, Malden nams Catherine Attig § emiiE + Was thers ah XNa
Unknown i or mﬂW~ ; " Findlngs?. i
(City, town, or county) (Btate or foreign country)

1. inrormant_ RObert B, Snyder. o5

(penoml sighature with pen and ink) .: : . _ 1 y
Kankakee, Illincis Do 2T Wi diseass In any iy rolated 1o ud
P.O. Rodeoes.._ SR ' " W o, speelty how; ' :
P ce OF: Rm[';l ; § (SIM“) o g‘ 8 mi}.tﬂn . M. D,
® comtory._ M4_GrOve J%.n..t..ll......u..w s Kankakee » 1ilinofs

Loeation. Kamkna N -~ Date.. 10 eaass 1@ Tuaﬂmo._-.-gzi.
’ (Tuwnumomw : All oases of denth from "violenes, onsualty, or any undus mesns” must be referred to
County. lee j,ggi‘ {he oroner, Sen Sectidn 10 Coroner’s Act.

12. Name.

Blrthpl

FATHER
@

MOTHER

15. Birthplace.

it & oom discase; whers

{personal slgng‘un ‘with pen and Ink) Li cense ‘\!0’.

8781 T Ennkakae, "

('ﬂm namne, i any)

er

CERTIFIED COPY OF VITAL RECORDS
STATE OF ILLINOIS )SS

COUNTY OF KANKAKEE DATE ISSUED - ol - ? ¢

I Bruce Clark; Kankakee County Clerk, do hereby certify that this document is
a true and correct copy of the original record which is on file in the office of ! 42 ‘
the County Clerk, Kankakee County, Kankakee, lilinois.

BRUCE CLARK

COUNTY CLERK
Not valid without the embossed seal of Kankakee County
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