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PHYSICIANS should state

Exact statement of OCCUPATION is very.important.
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1. PLACE OF DEATH '
County...... Laf..a.y_.e.t..te ........... S Registration District No. o X File No
Township . d ... Primary Reglatradon District No..#2 .0 4.3, 43
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2. FULL NAME

(s) Resid No.
{Usual place of nbode)
Length of residenco in city or town where death occurred yra. ek, ds. How long in U. 8., if of forelgn birth? fh.
A =
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁr\%‘:ﬁ'ﬁ‘?‘fﬁf}m?:‘é? oR 16. DATE OF DRATH (MONTH, DAY AND YEAR) M ww;&
Female White Widowed . J
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5A. IFHNLASFEIAEDD.WIDOWED. OR DIVORCED . 19.° / L6 3.6
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6. DATE OF BIRTH (MonTH, oaY akD YEAR)  Jan, 9th,184%7 THE CAUSE OF DEATH* WAS AS FOLLOWS:
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

8. OCCUPATION OF DECEASED Re t ired h_Ou.S e -Wife
(a) Trade, profession, or

particular kind of work A # ﬂ
(%) General nature of Induat, | ca;;;ga:e,ﬂ*
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9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE @F DI -r i _' ;
STATE OR COUNTRY, 3
¢ ) Ge rmany DID AM OPERATIONPRECEDE PEATH)
10. NAME OF FATHER
John Mueller WAS THERE AN AQTOPS
"2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...........ccccotsemimsvvmmns WHAT TEST CONFIR
El . (STATE OR COUNTRY) Gemany (sl
< |12 MAIDENNAME OF MOTHER  Anna Mueller (Address) C//'7 @ / %
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state ™
ther Acc » SUIC
}/s‘nﬁ ORACOUN‘I'ARY) . Germany gl:ld;r:i AND NATURRE OF INJURY, and {2) Whether IDENTAL, ICIDAL, OF
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" INFO! 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrm)

Corder Calvary Cemetery{Mar, 14 1930
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