. B.—Every item of information shonld be carefnlly supplied. AGE should be state®EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

CERTIFICATE OF DEATH
71 '

County. Registration Disirict No."'.’.@ T iguassnen Flle No. L
i P re)
Township............ Primary Reglstration District No.OJ ..... Regigiered No., ( H ')bi
+ 4
auy mNo..... Luthern Hospital. 8t. Ward)

2. FULL NAME..... 1.200nana Pl Bayern

19420 Sidneayv

LB Ward.

(If nonresident, give ¢ity or town and State)

How longIn U. 8., [l of forelgn birth? yra. mos. de.

MEDICAL CERTIFICATE OF DEATH

18, DATE OF DEATH (MONTH. DAY AND YEAR)}

July 27 _1va9

1 HEREBY CERTIFY, Thatlnu.cn ed d
....... gt rrcs 198 b0 Y
Inst wh%‘,. alive on.......... 2.2

death ocewrred, on the date stated

LF ROT AT PLACE OF DEATH

g Na
DiD AN OPERATION PRECEDE DEATH?..£.) . DATE OF

WAS THERE AN AUTOPSY? ™

© WHAT TEST CONFY HEDDEGNOSIST
(Signed).. £.0. X wlvinn . g W e

]
..11.1919 (address) LG ¢ / ({a Eé Zﬁdgf-
*3tate the DIsEAEE CavsiNg DEATH, or in deaths from V10 CAUSES, stata

(1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDERTAL, BUICIDAL, or

DATE OF BURIAL

Sun Bet EBurial Park July 30 1929

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(a) Residence. No. Bt.,
(Usual ptace of zbode)
Lengih of residenco in elty or town where death oecurred yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ?\
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR -
DIVORCED (wrile the word)
Female Thite Harrisd 17
Sa. IF MARRIED, WIDOWED, OR DIVORCED
ek
OR OF . -
© Louis 0. Tayser
6, DATE OF BIRTH (MONTH, DAY AND YEAR) Asug, 11, 1894
7. AGE YEARS MONTHS Davs f LESS than 1 f
day, . ol
34 1 TR i
8. OCCUPATIONOFDECEASED A v |
(a) Trode, profession, or - s e B e g el
ot of ok Housawife
(b) Genertl nature of industry, C(.}l:‘src%l"BDL:;%RY
bosiness, or eatabliskment in - — -
which employad {or employer)...........
{¢) Name of employer 10. WHERE WAS DL
9. BIRTHPLACE (CITY OR TOWH) St lowis
(STATE OR COUNTRY) ¥o.
10, NAME OF FATHER ‘qm. J. Zieger
i,_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE OR COUNTRY) Illinois
w
E 12 MAIDEN NAME OF MOTHERgnnratta "'_{alrapp
12. BIRTHPLACE OF MOTHER (CITY OR TOWN) o Bhe Louis.
(STATE OR COUNTRY) o
- - HoeMicmaL.
Tl 4 Fi A - /
INFORMANT =4 A %a.— hY
hdreay [/ G )2 S oA
B D8 INGG L/
4 i L)
rh.sn.,Lm.:{_{_).. 19.5_./_‘- - _._dn__.- YA ANLA 7] e
T
J

- 20. UND ER * ADDRESS 72732
MV(‘ 5. Grend Blv,







