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CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE QF DEATH

County.......d. effe %011
Township

Clty.

B

Registration District No.
Primary Registration District No...... "S.?Y' .....

me...Lemay.. Ferry.-Rd.,, - Maxwell.
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BOARD OF HEALTH

423

2. FuLL NamE.... Henry. -Gassmann.-...
(a) Residence, No..... 1742 Ni cho.lﬁ.en

(Usuat place of abode)

..... St...Eounis,. Moware.

(If nonresident, give dty or town and State)

Mala White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

Length of residence In city or town where death oceurred yre, mos. ds. Howlongin U, 8,,ifof forelgn birth? yra. mos. da,
PERSONAL AND STATI?-NCAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE | 5. %rv%fé::,‘?wﬁmﬁ? 'tmwj';“ 16. DATE OF DEATH (mMonTu, DAY ANDYEAR) ApTil 17, 15 30

HUSBAND oF
(OR) WIFE OF
Jda (GGassmann
6. DATE OF BIRTH {MONTH, DAY AND YEAR) q,
7. AGE YEARS MONTHS DAYs If LESS than i
a7 7
8. OCCUPATION OF DECEASED .
(a) Trade, professlon, or . <, ’on T
particulor kind of work Lierk i

{b) General nature of Iidustry,
business, or establishment fn
which employed (or cmployer)......

Coal.  Bompany..........

(¢} Name of employer

9, BIRTHPLACE (CITY OR TOWN)

Bnimzaﬁiggd. ”

17.

G :l HEREBY CERTIF LI
2.

that 1 lust saw b

alive on

........ “’?L‘I £} :
Py :
j / / @ rd : (duration) ............ 'L 2 TR MOE............. ds,
...."" i §
CONTRIBUTORY. J i
(SECONDARY) . 54\
A

18. WHERE WAS DI%ASE CONT! \}CTED

Sy
1F NOT AT PLACE OF DEATH A

(STATE OR COUNTRY)
10. NAME OF FATHER
UInknown
| 11. BIRTHPLACE OF FATHER (CITY OR TOWN) 7L
= (STATE OR COUNTRY) Unknown = f
7]
[
E 12. MAIDEN NAME OF MOTHER Inknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ;IStnte the D;Isman Cms;m Dmmdo;-;)n %?t::: froAm . au
(1) MEANS AND NaTURE OF INJURY, an ether ACCID! AL, CIDAL, Of
¥
(STATE OR COUNTRY) Unknown oM IODAL,
" INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) )
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