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County. Registration Distriet No AR File No.
Township Primary Registration DIStrict Nou....o.ooovooeeeeorseeerrecne Registered No......" 88?31‘ ;.
ar. She. JORIiS . e 1805 T@ . Salle Street, St : Ward)
2. FULL NAME e Ghristine Hausgner.
(a) Restdence, No...LGUD Ta _Salle Streebts. .. 2,1/ ...... Ward,
{Usual place of abode) {1f nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS ’// MEDICAL CERTIFICATE OF DEATH o&/ 3/
3. SEX 4 ::on_on OR RACE | 5. %:‘\%:c ::,‘?“'En‘lmoﬁrg or 16. DATE OF DEATH (MONTH, DAY AKD YEAR) dmj,‘.,}l" 3/ 19 ’b‘(
Female White Widowed. .
| HEREBY CERTIFY, ThatI attended d d trom.. &7 &7
SA. IF‘%AS?A%‘D[BWIDOWED. OR DIVORCED »
oF
(oR} WIFE OF Rudolph Hausner. that I Jast saw h,. ... allve an
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79 2 12, | o vt |27 v
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8. OCCUPATIONOF DECEASED ™ ¥4 T
(o) Trade, profession, o o~ . ettt (duration) ... ATr8. ..vvvvrenes L2 T W— ds.
partleular kind of work At home L] v * -
(b) General nature of industry, co(?}l%{dmerv
business, or estabiishment ia ] l’. ) %
which employed (or employer) H, > ‘Mﬂrﬂ"m') I MOE.,........... de,
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10. NAMEOFFATHER And rww Harnecker.
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(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {CITY OR TOWN) . . mrmtiemmmmereeresemnsssssnisissssr

Germany.

12. MAIDEN NAME OF MOTHER

PARENTS

Dont Hnow.
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(Signed) M.D.
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(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
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19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addreas) 180 LB. Saf[}ap
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St. lLlatthews Cemetery. Sept. 3 ,29.
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