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CERTIFICATE OF DEATH

1. PLACE OF DEATH ' { 791
Connty........... Reglstration District No..vvw.urrrrmseoes W — File No.o.ovvcoanrman, T e
TOownAhIP ....os it s e Primary Reglstration District No.......... ﬁﬁ@g Reﬂster-tad No.. édBO "
Gy e Mo..... 728D ., . Sr BEOBAWRY...otcomiimnmnc Bl e Ward)

2. FULL NAME. ..
(a) Residence. No... 5435 So Broadway.......m.

Exact statement of OCCUPATION is very important,

{Usual place of abode) T {If nonresident, give city or town and State)
Length of reasidence In city or town whete death occutrred - yrs. mos, ds, Howlongin U. 8., 1f of forelgn birth? ¥T8, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. 5[',{“,";,%&2[‘,“?3,'5? t\g;n‘g;vri:; OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Apr‘i 1 28 19 20
Female White Widowed 17 ‘
I HEREBY CERTIFY, ThatI sitend d from.
SA. IF MARRIED, WIDOWED, OR DIVORCED
Y w%ﬁzlﬁ ......... 1030, 0. ;yw A& o Ul
O OF a agt 5aW h.fd...... Blive on.. Lo g Aede. ... an LS
hn i "7‘ -
JO HabOld :’:c’:cgrred on the date stated'shbove, at.............ccceoe 11-&':::

6. DATE OF BIRTH (MGNTH, DAY AND YEAR) March 12,1850 S A5 FOLLOWS

AGE should be stated EXACTLY.

iAUSE OlzTH* Ty

80 1l 16

7. AGE YEARS MONTHS ‘ DAYS If LESS than |

8. OCCUPATION OF BECEASED

(s) Trade, profession, or .
particular kind of wark Housewife

(b) General nature of industry,

business, or establishment In - ———
which loyed (or loyer}.....u

{e) Name of employer

9. BIRTHPLACE {CITY OR TOWN)......cco.orsmecnrrneerrreess ecntrinn s i Rt e eeeees srpraes st e
(STATE OR COUNTRY) Germany

N. B.—Every item of information should be earefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

. F FATHE|

10. NAME OF F R JB-COb Haes

2 11. BIRTHPLACE OF FATHER (ciTY OR TO\\'N)......,.....: .............................................. W
Y

E {STATE OR COUNTRY) Germany Signed)... m% L >,
E 12. MAIDEN NAME OF MCTRER  Katherine Gali L19 (Address) f/z ,9,

13. BIRTHPLACE OF MOTHER (CITY OR TOWK) ..oooooooocerieroceremmsmeeseesessenresessasst rmersinns #3tate the DISEASE CAUSING DEATH;iDr 2: n ‘flve:zt&s fr;m VIOLENT Céauscr:s, state

{STATEQRCOUNTRY) Germarw g()nz[:;ii AND NaTurE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

. =z m M 19, PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL

{Address) J_¢}' . : Concordia Cemetery May 1 19 30
— FAI STl 7 o
FILED...............-..V. < % Y\ W -

“ﬁ’}f"‘ 8 Grand Blv,







