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1. PLACE OF DEATH 791
County Registration District No. s File No..
Township Primary Registration District No....... -"’d ...... Registered No.... _'E_ q qt-,
city....S5ke Touig Ne.....2410 Nebragska Ave woa
2. FULL NAME......... %& ..........................................
(a) Resldence. No. igm raqka Ave Bt., z/' ........... Ward. ...
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred J_ D rrs. mos. ds. How long In U. 8., 1f of forelgn birth? ¥re. moa, de.
PERSONAL AND STATISTICAL PARTICULARS ‘D/ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR (?R RACE 5. S:;:lGLE. Mn?gh?.lmo:nwred:;on 16. DATE OF DEATH (MONTH, DAY AND YEAR) Feb . 24 193@‘
Male White HE&TI‘I eha_ P
HEREBY CERTIiFY, Thatl attended &
5A. IF MARRIED, WIDOWED, OR DIVORCED 4 : 1927, to..
HUSBAND oF e s 192 W0 L £ BT
R wiFEor Bmma Reitsz that 1 nst saw hL01.... alive om . Fotdes, 2o, 2 f ......... , 19242, and that
dentb ocenrred, on the date stated nbove, at 6 45 P m
6. DATE OF BIRTH (MonTH. oavano vaar)  oept 14, 1859 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1
70 5 10 5_441«&0)?'5’14—%4@ ..............
8. OCCUPATION OF DECEASED ?} r /
{a) Trade, profession, or . ) -x o / {duratlon)
partleutar kind of work Printer
(b) General nature of Indostry, cqgcghm%m W
besiness, or establishment In F
which employed (O EMPIOFET)........ooveserisiersisecsncesssersrsssrrsssersinersrsnstassassssas J|ctrr svrrsres serrrassersssnersssssssoggifore r4ay t 5 [ TR mos............, ds.
(¢) Name of employer Own 18, WHERE WAS DI
9. BIRTHPLACE (CITY OR TOWN) . IF NOT AT PLAY G ., ,,,,,,,
(STATE OR COUNTRY) Collinsville Ill : é‘\
5 T Reits ﬂ DID AN or:mtloﬁrnmz THI ... Dqﬁ OF cooecerieeereeeseessssasssssse st sessassnsanes
10. NAME OF FATHER
J WAS THERE AN g‘mmw)@ ""/
E 11. BIRTHPLACE QF FATHER (CITY OR TOWN) WHAT TEST CON DIAGNOSIST .. .
Z (STATE OR COUNTRY) Ge rmam.? (Signed) .. .. .«Z/;W/ ................... M.D.
g 12. maiey NaME oF MoTHER Katharine Pfundt - /25 e L1930 (Address) 2.2 j
13. BIRTHPLACE OF MOTHER (CITY OR TOWHN) *State the Dispass CAUBING DEATH, or in deaths tr:m VIOLENT Csausx-:s. state
(STATE OR COUNTRY) Ge rmany g::m AND NATURD OP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
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