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Township......... & rrenahnr.g, Primary Begistration District No.csﬁ.ls Registered No.
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Length of residenea In city or town where death occarred 1 5)11. moa. ds. How long in U. 8., If of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR

DIVORCED (wrie the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) geny 7 1929 1

M v Married 1.

I HER CERTIFY, ThatI attend

194, to...

5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND of

OO WIFEOF Anng Elizabeth Gfellers

6. DATE OF BI{RTH (MONTH, DAY AND YEAR) p'e'_b_. 11, 1854

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... Jra.
7 5 6 27 OF irrarnirinas min.

¥ be properly classified. Exact statement of OCCUPATION ig very im;

8, OCCUPATION OF DECEASED
(a) Trade, profession, or Re t il‘ﬂd Fume r

particular kind of work
(b} General nature of Industry, CO(;‘;E';LB{H;%RY
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STATE OR COUNTR 8!’:2&1:] and
¢ i @ DID AN OPERATION PRECEDE DEATHEY. DaTE oFf
10. NAME OF FATHER
Unknown WAS THERE AN AUTOPSY?
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOS| -
z mareorcomtry BWitzerland (Signed)...{ A der G ¥ e Ve
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13. BIRTHPLACE OF MDTHER (CITY OR TOWN) *State tha‘ﬁmzm Cavsing DeaTH, or in;oha:th: frim Yiorent Cémsm,
(STATE OR COUNTRY) g;ﬁm AND NATURB oF INJURY, and (2) er ACCIDENTAL, BUICIDAL, or,
14, -
wroruant... Do He Welgand i 19. PLACE OF BURIAL.. CREMATION, OR REMOVAL | DATE OF BURIAL
waresy  @enterview, Mo. Sunset Hill Cem 9/9 -]
15,
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