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CERTIFICATE OF DEATH

1. PLACE OF DEAB1;: n .
Comaty.oonn.. gnanan Begistration District Now...vvvveeuurnr ) P, Fila No.
ToWnED.  vcceriemcrieseeizseserear sonrranageassorarsormmrans Primary Registration District No. 001 Registered No. ]/ﬂfyz.
c.......... D5 e JOSEDR, ne... 302 Powell St/ - St . Ward)
2. FULL NAME ..o Frederick Wj'llia'?....f.{.%rrasch .............. i
() Residencn. Now....ooeoosrorosrrnie e Shy  eemrevesessemens Warde  eoeeeeececee s osesesenesseses e sseasessnereeer e

No,
(Usual place of abode) 60
Lengih of residence in city or towa where death occmved T3,

or town and Stare}
mos.

(If nonresident give cit

How long in U.S., if of fareidn birth? § s

ey

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX

4, COLOR OR RACE 5. SincLE, MaRRIED, WiDOWED OR
DivorceD {rerits the word)
Male White WWidowed
SA, h;-llhldlskgﬁ“.% WIDOWED, or Divorcen
oF
, {or) WIFE or Roselie Karrasch

16. DATE OF DEATH (uosrs, oar awo vam 0O ¥, 28,1927
1.

HEREBY CERTIFY, That I atiended
s.%fﬁf— KT :L.] .. a_‘-'}m W10.52.77
that [ last maw b............ alive on......0n 19......... and that
eath d, on the date sisted above, at... 2 40 A'M L3 m,

6. DATE OF BIRTH (uowm. oav avo ver) Sept, 17,1849

7. AGE Yeans MonTes Davs It LESS than 1
day, .......hrs.
78 1 11 | o eomin,

8. OCCUPATION OF DECEASED

(s} Trade, profession, or
patticular kind of work

Paoker,retired 10j J./ﬁ/

FiLep.. .2.9

® Genrnl nature of industry, CONTRIBUTORY.. e et
1ah ek ™ {SECONDARY)
which eamplored (o GmIATE) . s P A
() Nome of emplorer Nave MoCord lMerc.Cgq *18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crrY or TOWN) CERmERY T IF NOT AT PLACE OF n:.mu......?..-.f %’0
_ (StATe or caonar) y “Ism AN Trnu PRECEDE PEATH?. J{. DRTE o, /YO v/"/§z 3
fo. NAME OF FATHER  Frederick W.Karragohf=r < e
AS THERE AM Am? A o
‘:_: 11. BIRTHPLACE OF FATHER (cITY oR TOWN).......... Germany WHAT TEST CONFIRMED DIAGNOSIST. 0 ’%w-f Cﬂm
£ (soareox conermy) 7.9, PEorcbroyn
: E 12. MAIDEN NAME oF MoTHER Unkunown /a/ 9 f 18 17 (hddress) 55 € dﬁa.-.,% .
13, BIRTHPLACE OF MOTHER (CITY OR TOWM).cvnoesvcrvmcnesececesmsaneseesmssenass ‘3 te the Disuiss Cacmna Drae, or in deaths from Viouewe Cavaxs, state
(STATE o COUNTRY) Gemany g(:m;d::: axp Narumm or Iryuer, and (2) whether Accoenwar, Burcmar, or
- Arthur VW.Xarrasch |55 FlkcE oF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
e —St.Joseph,}o. Ashland Cemetery 0ct, 29,127
15. U(,]- ADDRESS

1302 PFarson St.

WDERTAKER







