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CERTIFICATE OF DEATH

1. PLACE OF DEATH

29043

7D
County Registration District No. File No. Sir
Township Primary Registration District No.ﬂU@;:f Registerod fo’-ﬂ-‘ j) ;
Gty ... LORLLE No......1 4 22..Buchanan st Ward)

2. FULL NAME.

{a) Residence. No...
(Usual place of abode)

Length of residence In ¢lty or town where death ocenrred

(If nonresident, give city or town and State)

How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
P 1 Thit DIVORCED (write the word)
emale anive Tidow
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{OR} WIFE oF

Herman Sahlbach

Mar. 28, 186¥

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

16. DATE OF DEATH (MONTH, DAY AND YEAR) Aug . i . 1929 13

TIFY, Thntlaﬂ ded d

17.

1 HEREBY ¢
[e'v“.fz 7"".?19 ........ ,and that

And 4.0
4£:45 A

that 11ast gaw h %< alive on.. d?
death occurred, on the date stated above, at... E a2

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DaYs If LESS than 1 o Locetar 6{
day, s hrs. P ”
é / . 4 9 or min .
8. CCCUPATION OF DECEASED
(a) Trade, profession, or .,
particular kind of work,....... LOILS IO T B
(b) Genernl nature of Indnstry, CC:EETC%LBMM)RY
business, or establishment in L
which employed (or employer) [( thomn) | 1 N mos.............d8.
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN). e
orxc om comren @ Ty R (s PR IF NOT AT PLACE OF DEATH,
¢/, DID AN GPERATION PRECEDE DEATHIY " %.... DATE OF e
10, NAME OF FATHER
Adam Schaffer WAS THERE AN AUTOPSY? 720
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DISGNOSIST
(STATE OR COUNTRY) Germ any M V \%ﬂ'—%’ M. D.

12. MAIDEN NAME OF MOTHER Dena Log Semann

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(sTaTEORCOUNTRY)  ,  (ermany

INFORMA@W y‘

o 2

FILED.,eleonneens

M7 19-1f (Address) 3;—;0 y & e A

*State the Diseass Causing DeaTH, orin duth‘ from VioLENT CAUSES, state
(1) MEAKS AND NATURE OP INJunY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL. é_
15. PLACE OF BUR{AL, CREMATION, OR REMOVAL DATE OF BURIAL "
Aug 9, %9

Priedens Cemetery







