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_g 7y i . . Primary Regh: ion District No...ovrcivvirivarsvesersssisserinsens | Begistered Noo ......
- Q Co...... Sk Joseph ... Mo....3409. Senioa. Streat.... - st . Ward)
] g I YT T YT-J000 15 .1 75 ofs W 0oy =0 ofs QRN - Lo T i o OO
& (a) Residence. No....0308  Senice Street St. L e asergeseee
> (Usual place of abode) (If nonresident givé city ar town and State)
: E Leagth of residence in cily or town where deatd occared 33 i mos. da. How Jong in U.S., If of foreign hirth? T8, mos. ds.
i ™ PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
] .
8 3. SEX 4. COLOR OR RACE | 5. Sincie. MaRRIED, WIDOWED OR  11*16. DATE OF DEATH (MONTH. DAY AND YEAR) July 2 1 29
E E Male White Married 17. '
= | HEREBY CERT .
_-"’ 5a.. IF MARRIED, WIDOWED, OR DIVORCED W.B.Ll \ n;FY
HUSBAND of . . 219\ .
(or) WIFEor ] pAhmazdacquemin that T last ..\ b3, olive on....\Yoeed

death d, on ibe dete stated above, et.......... 4

6. DATE OF BIRTH (wonTu, oav an vexr)  October 28,1857

7. AGE Years MonThs Dars If LESS thao 1
day, ... hrs.
71 8 4 [ J—— -min.
8. OCCUPATION OF DECEASED
| r\ {a) Trade, profession, cr
| rY particular kind of woek ......... Labharar
& (b} General natare of indpstry,

or establishment in
which employed (or entployer)
{c) Name of exployer

9. BIRTHPLACE {crvv or Town) ......... nayetbeville o
(5TATE OR COUNTRY) Ohio

10, NAME OF FATHER  Jagob Jacquemin

be properly classified. Exact statement of OCCUPATION is very i

15. BIRTHPLACE OF FATHER {(avr or rown)... UREDOWXL. ...,
{STATE OR COUNTRY) Bel gium
12. MAIDEN NAME OF MOTHER Francis Holden

Cavzrs, state
{1) Meaxa ixp Nirozs or Irumr, and (2) whether Aocmxwrar, Stvremar, or
Hoxrema L.

13. BIRTHPLACE OF MOTHER (crry or own).......Unknoym.............
(STATE OR COUNTRY) Chic

19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mt. Olivet Cemetery July 5 1 29

20. UNDERTAKER ADDRESS
/ZW—, 1802 Union St

ox 5
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R. B.—Every item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may







