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PHYSICIANS should state

Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE Of DEATH

County.......Jofferson Registration District No.............. (;(L' __,/_,.. Fllo No..
Township... LOAGIAM. o Primary Roglstration District No.§J.5...&5....... Registered No...... L0
City Grystal CIty—"  (New.. st Ward)
2. FULL NAME. Ma!‘ie Hﬂroﬂf
{8) Resid No. 8t., Ward.
(Usual place of abode) (I{ nonresident, give city or town and Stata)
Length of residencein city or town where death occurred 2 yra. mos. ds. Howlongin U. 8.,if of forelgn birth? 4 N ( yr8. -~ mos, —~da.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 OO R RACE | 5. S e e ey " || 16. PATE OF DEATH  (monTH. DAY AND YEAR) 3/ 1930

Diags 17 .
’L{a"w ____White Viidow MREBY CERTIFY, Thatl d from
5A. IF MARRIED, WIDOWED, OR DIVORCED . b ls}‘ ot X 1020

HUSBAND oF
(OR) WIFE oF t I 1ast eaw h, A0). alivo on...... F11., and that

Herman Haroff ] death occurred, on the date stat T
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  pny§] 24 1885

7. AGE YEARS MoNTHS Days If LESS than 1
day, ...l hra.
64 7 7 o min
8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
pargientar kind of work Housewife ;
(b} General nnture of induatry, CO(EETC?JLBDH;%“
business, or establishment In
which employed (or employer).0€N2ral Housework
(c) Name of employer Self . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH
STATE OR COUNTRY,
¢ ) Germany DID AN GPERATIGN PRECEDE DEATH.... DATE OF —_
10. NAME OF FATHER
Fre“i Auperle WAS THERE AN AUTOPSY?
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED PIAGNOSIST ....
z (STATE OR COUNTRY) Germany . Signed). Sog Yos o . AL LV
ic . . .
E 12, MAIDEN NAME OF MOTHER )arie Aries , 19 {Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Diseasn CAUSING DEATH, orin deatha from Vmu‘.m CAUsES, state
(STATE OR COUNTRY) ferma ny {1) MEAKS AND NATURE oF INJURY, rnd (2) Whether ACCIDENTAL, SUICTDAL, or
HOMICIDAL.
14, INFORMANT M M M 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

(Address) € Z 'y ngz ? "g,gzézd P‘” ©
15. 2. UNDERTAKER %:Eg‘ = =
FILED. //J/ 13 W REGISTRAR 'Y | é “ J. U‘..? .o.qg‘ i ;744 L ,"o'







