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. Name of D

. Place of Death 142 Canal Port Ave. Dute of Deuth MaTeh 2, 1880
. Address of D::med__.yi.g_ce_n_a;—Port Ave,

. Name of Hospital or Institution

. Date of Birth. 1810 Age10_YTS. 5?"k,.|,,,5ormany

. Pather's Name

- N T N

. Cause of Death___ETieumonia-

STANLEY T. KUSPER, JR.

COUNTY CLERK

CHICAGO, TLLINOIS 606

e ——

VITAL STATISTICS DEPARTMENT — COUNTY CLERK'S OFFICE
1 Daniel Mandelbaum

Sex Male Race. ite

Oecupation

Mother's Maiden Name

Interval Between Onset and Death

Date Signed . Medkle MD
Disposition: Burial Removal Cremation Date Malch 2, 1880
Cemetery Waldhein -

L

(Fuseral Ditector) Firm Name _Chalefoux

STATE OF ILLINOIS,
County of Cook, 5
" 1, STANLEY T. KUSPER, JR., County Clerk of the County of Cook, in the State
a’ofesaid, and Keeper of the Records and Files of said County, do hereby certify that the
attached is a true and cor ;ect copy of the original Record on file, all of which appears from
the records and files in my office.

IN WITNESS WHEREQF, I have hereunto set my hand and
. affixed the Seal of the County of Cook, at my office in the City of

Chicago, in said County.

County Clerk
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