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.. BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH 1 O
1. PLACE OF DEATH ' ~ i J
...................................................................... Registratlon District No, 791 File No.2,ﬂ~68

................................................................ Primary Reglstration District No....... J.OMDER Reglstered No
e.. 4050 _Cal ifornia Ave.e.,.-

2. ruLL name. Dorette Stelloh,.
(2) Residence. No... 40 50 C allfornl& AVB s 1 ./Lj-— JWEBED.  eceecriesseeses st et rress et semmencss s ssseess et s e crassnaeen

PHYSICIARS should state

Exact statement of OCCUPATICOR is very important.

|
C
1
(] {Usual place of nbode) {If nonresident, give clty or town and State}
o Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8., if of foreign birth? ¥ra. mos. ds.
E PERSONAL AND STATISTICAL PARTICULARS L{’ MEDICAL CERTIFICATE OF DEATH
’ 3. SEX 4. COLOR OR RACE | 5. %rv%‘:ég‘?ﬂf'génwofég R 16. DATE OF DEATH (MONTH, DAY AND YEAR) _W it /.)} 1"W30
] Pemalg White Married . §>3
P . | HEREBY CERTIFY, That I atiended deceaged from{7. 272 Qa ......
3 5A. IF MARRIED, WIDOWED. OR DIVORCED 19,32, to }ﬁ R
D OF g ) N | At 2, L., A
tp opwrEor William Stelloh that I lnst saw h£Zeg..... allve nnM P
4 death oecurred, on the dale stated above, at.
» 6. DATE OF BIRTH (MonTH, Ay avoveaw €Dt 8 1863. THE CAUSE OF DEATH* WAS AS FOLLOWS:
C 7. AGE YEARS MoNTHS DaYs TTLESS than 1 (|&F 2 A2
- . ‘ dny, ... S
] 86 | B | 23 | &
8. OCCUPATION OF DECEASED ‘
{a) Trade, profession, or
4 particular kind of work HOI].S & W.Q.I.'.k.... ........ .
9‘ 3 (b) General natoere of industry, C%QJC%LBDL:;%RY
4 Bl business, or establishment in ¢
J which employed {or employer)........ccccocerciiivisieniinenns ... {duration) .....4...yrs.............mos ............. ds,
(e) Name of employer : 18. WHERE WAS DISEASE CONTRACTED

]

%
1 T AT PLACE F: DEATH

9. BIRTHPLACE (CITY OR TOWN)......f ETMENY .
} & {STATE OR COUNTRY} Ge y
A 0 EERA 108 PRECEDE DEATH?...
10. NAME OF FATHER i
Wm. Wehrenberg Hmmmo
] -
o | 11. BIRTHPLACE OF FATHER (mév oR TOWN).. . WHAT TEST, ourmusu DIAGNOSIST ..o vrevecsesastsrssssionsnemsenmasemsenarsessasssbassestsosasnes s nsss
E erman :
E {STATE OR COUNTRY) ' Signod).. . - )
< [ 12 MawDEn naME OF MoTHER Wilhelmina Bergman % 1950 (Address) ,3 JPW /;%72 ,_g I
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...oooiiirsmossssrsmmssnrsssinsssis sississiees };State the Dsmsn C.mslmc DEMHEO(er;l ‘;ivc:xtth:frim VIOLENT Cé\ 3, state
{1) MEANS AND NATURE OF INJURY, 8D ether ACCIDENTAL, SUICIDAL, or
(STATEOR COENTRY) ,G.e many . HOMICIDAL.
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT.

(Address) Concordias Cemetery Mar 4 1930

. a% .
Rl O W\, v

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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