TO WHOM IT MAY CONCERN.

Hlealth Departnient of the City of Chicago,

Bureau of VitaL STATISTICS.
i it ool it |
This Qertifics, 7%at it appears on the Records of this office, Book ... %i/ ......... |
Page ... /7 ................... 20.... That on the
of. Mt i 1 D 1892 bria
(/,r/(’.(/ ........ dng ......................... years....... 04‘ .................... months ... 244 ........................ days, native of

undertaker.  Medical atlendant .. > 4. o ': AT T rzed— . D.

WEhereof, 7 hace hgreunto set my hand this.......... g _

day of Wz«/é/jﬂ 189 .2

REGISTRAR OF VITAL STATISTICS.

~o

STATE OF ILLINOIS, COUNTY OF COOK, ;_SS
CITY OF CHICAGO. )

Commiissioner of Health of the City‘ef” Chicago, do hereby certify that the signature
affived 1o the Joregoing Certificate of Death, is the signature of the Registrar of Deaths
of the City of Chicago, and that he is the Keeper of the Records.

rn @hercof, 1 have hereunto set my hand and seal of the

Departmpent of Health, this......... ?ﬁ __________________________________ day
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