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£ E 1. PLACE OF DEATH
3 g. County. BULDATIMAN. ....oocecreerrnecamerinisin Reglstration District No........cner 1001 File No. e
.§ - Townshlp............ Primary Registration District Nov. ... s Registered No. X 7{/
o E cty...Sthedosephe. No... 214 Imion Streeka st 7 ard)
o i q 2, FULL NAME BTN e IR 5 o,
E o (s} Residence. 1‘1022]-4 Union Stheet, St., . Ward,
B [ 2] (Usuzi place of abode) (If nonresident, give city or town and State)
a E Length ef residence in city or town where death occurred 2 3 ra. mos. da. Howlongin U.S.,Ifof forelgn birth? §() ¥ mog. da,

[=]
b 3] PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

Qo
=]
SS 3. SEX 4 COLOR OR RACE | 5. %fv%ﬁg*?gﬁ’t‘g’;“m“,ﬁ'{“ 16. DATE OF DEATH (MonTH, DAY ANDYEAR)  July 20, 19 29

k] -
" o White Yiprmien, Widowed 7.

E F male * * HEREBY CERTIFY, That1a:
£3 5A. IF MARRIED, WIDOWED, OR DIVORCED ;
L HUSBAND oF Y ............. y
L] : (oR) WIFE oF thatXlast saw h.@).... alive on. fi2-
2 g Anton Jenger L) death oceurred, on the date bov: L1 .
=4 6. DATE OF BIRTH (MonTu, DAY anp vea®) Jon 11, 1844,
_§ 7. AGE YEARS MONTHS DAYs If LESS than 1
= day, ... hra.
Q # 85 6 9 g min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
\9 particutar kind of work None,

) G 1 nature of indusiry,
business, or establishment In
which employed (or employer)
(c) Name of employer

<

5. BIRTHPLACE (ciTv or Towny. B2 den
) b (STATE OR COUNTRY) Germany.

10. NAME OF FATHER  John Z3ibold, W icre A auTOPSYT
v | 11. BIRTHPLACE OF FATHER (CITY OR Town)... IMKDO ... WHAT TEST CONFIRMED nmtsgg’ AR A W 2o WM.
h
& (STATE OR COUNTRY) Germany, (Signed) M‘Jgilfl/)—f——— M.D.
i

12. MAIDEN NAME OF MOTHER — M
g Unknown, Tuly .20 29, (Address) %jl_ K

 SWTHELACE F HoTam v orvow .. LU e e D e e S

EANS AND NATURS oF INJURY, &N ether
(STATE OR COUNTRY) Germany. Limcmu. '
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Jmmm .......... M .r.s.....J.qbn Muchenhergere. ...

20. UNDERTAKER ADDRESS
/ﬁ / 7 1802 Union Str.

7~

N. B.—Every item of mforxjation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be.properly classified.







