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‘- rll\) BUREAU OF VITAL STATISTICS
(A CERTIFICATE OF DEATH TR
’3\\1. PLACE OF DEATH 85 3U 15 o}
County......Buchahan ... Beglstration District Ne.....oouv.geoopis e  STESS LA 1110 ........
Township. Primanry Begistration District NIOO ...................... Reglstered No
Oy S8 0 JOSEPR oo Mo.......8%,...Joseph . Hoapltal St Ward)
2. FULL NAME.....Anguat. Galb
(s) Residence. No........ 5 20.Mitchell Avenue.... TS Ward. .
(Usual place of nbode (If nonresident, give 1 or town and Stat.e)
Length of residence in clty or l.own where death occurred 4.-1- ¥ra. mos. ds. How long in U. 8., if of foreign birth? i ds.
PERSONAL AND STATISTICAL PARTICULARS ' 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fv%%cg‘o‘{‘;,'ﬁf-tmw,ﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Septembar 21 1 29
Male White Married 17. : P
: 1 HERE;Y CERTIFY, That I at eddecensedfr’om.. ; .......
Sa. IF MARRIED, WIDOWED, OR DHVORCED 19«‘5 ,(M 2.
HUSBANDOF Jennie 0 ffrrmmeememmmhainistenestaiing T
(OR) WIFE oF Jermie that T1ast saw b 1m... alivo on. :93\ ..... Pty 19(17
death cecttrred, on the date stated nbove, Y SO 1],-30!\.
6. DATE OF BIRTH (MoNTH, DAY aND YEAR)  October 7,1878 ,2’ ¥ THE CAUSE OF DEATH* WAS AS FOLLOWS;
7. AGE YEARS MONTHS DAYS :lf. ’lr.ms m:r: / JW g 0'/ @, ,__u/u,/{
52 11 14 | Vers) S/ Y g 3 e

8. OCCUPATION OF DECEASED

CAUSE OF DEATH in plain terms,

.

m;d: ﬁr:;f:?l:;:r Stopaskeeper. ... |4 EYEE // .......................... (duration) . Ao fd
(b) General nature of industry, i RY... 44&?(&‘-&«/ R B AL AT
business, or establishment in
which €mployed (O GHIDISYET)........cvcroosseeeesesesssssesmssessssesssmssssessssessssreseeseseed] 1o (duratlon)
(c) Nameofemployer (0 B & @ R R 18, WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE (CITY OR TOWN).......BYX16..... P NOT AT PLACE OF DEATH... .. =) %m ' /Cf/m(
(STATE OR COUNTRY) Germany : / DID AN OPERATION PRECEDE GEATH ;ﬁ DATE or(W/é_lf
10, NAME OF FATHER JOh.n. Gﬂib u VWAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER (crry or Town.... Inlcnowmn WHAT TEST coNFIRMED Srdanosist @K)"-"’V‘c{ e S
§ (STATE OR COUNTRY) Germany Signed) f— .
E 12 MAIDEN NAMEOF MOTHER ~ Ejizebeth Shoemakell Sept.21s 29 (Address) ‘7&/7"// ,,/\M ,@%
13. BIRTHPLACE OF MOTHER (cITv or ToWN) ... IInknorm. e o *5tate the DIispAsE CAUSING DEATH, orin dentbs from VIOLENT CAUSES,!I&I‘.J
(STATE OR COUNTRY) Ge : ] giuhf‘;;si AND NaTure or [:UURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
* INFORMANT....o.coeo J BRAFL L @ BB E B ccrrrrr s srssmissssses s e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
&)wnm 520 Bewkh Mitchell Ave, Ashland Cemetery Sept2s 1 29

ADDRESS
1802 Union St.

20. UNDERTAKER

Py
FILED.... 'P /‘9?19 B




v .
. | )
. - .
. e e - . . .. . . .
L[ - ..
. - . . .
' - “ S R
f - - )
‘ Nl o [}
PN
* -
. . ,
. EFTR . .
" . e
] o . . Y ' - . 1
-, . .
- . el .
- 0 [ o
. a I3 . *
‘ *
. - . N
L] . N
' R e S .
. . asy [
. - R S O
. ' N . . -
+ " "
LI .t Lo
L
. N . .
.. . . L.
Tt a . T ) . .
1 - R S L . .
P -
3 N .- Y =
. .
i Lk - ) )
M K 1 . L
. i .~ ey . , Ce
2. R I LI : e
. . . . o ~- , e 3 PR .
e L ! ' o f At
+ ‘ .
. B , )
) . . . . s
.. R . .
- L4 .
. . A .




