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Exact statement of QCCUPATION is very important.

WRITE PLAI'.Y, WITH UNFADING INK---THIS IS

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

CAUSE OF DEATH in plein torms, 8o that it may be properly claseified.

1. PLACE OF DEATH 1 1 z
,} County St’ . Louig DN LL A Registration District Ne............... 6 ,'.8 ...... ¥ilo No.
» Township Luxamb’e' f‘kf“] Primary Registration District No. ... 2% T .............. Registered No./yf ...............
ay ®e.......008 Ienhardt Avenue. Ward)
2. FULL NAME. Elleen Liermann.
() Resid 322 Lenhardt Avenues g ... Ward. e e e et ot
(Usual plwe of abode) {Itf nonresident, give city or town and State)
Length of residence In city or town where denth occurred ¥ra. mes. ds. How long in U. B, If of foreign birth? yrs. mos.
PERSONAL AND STATISTICAL PARTICULARS 4& MEDICAL CEARTIFICATE OF PEATH J/’a/
3. SEX 4. COLOR OR RACE | 3. GG R e st 16. DATE OF DEATH (MONTH, DAY aNo vear) /2 / 5 w37
Female White Single. 17. /
. HERERY CERJTIFY, ThatlIatte eceaned frOM.......cumeirmercszn {
Sa. IF M, X . OR Di
MARRiED. WioweD oRDivoRcEs L }h/-—l .. 2 By R .. Y st 818
(oR) WIFE oF that I 1nst gaw h. k.. alive on...... ; £..and that
denth osoctrred, on the date stated aboye, at*. .../ ML,
5. DATE OF BIRTH (voxTv, oav a0 vesd) Sept. 17, 1930, THE CAUSE OF DEATH#* WAS AS FOLLOWS: nyl
7. AGE YeaRs MONTHS Davs If LESS than 1 / /’7
day, ..........Ara. i
6 28, | &t
8. OCCUPATION OF DECEASED
{a) Trado, profession, or m
particular kind of work. At Home,
(b} General nature of Industry, oy Y
buasiness, or establishment in
which employed (or EMPIOFET)........c.occnrsssisininimrarrmrineressssssanessssssissssrassiras [ [essvese .
(¢) Nams of employer 18. WhHdRs was biseasd cogffracTED / \
9, BIRTHPLACE (CITY OR TOWN) S t bt mui 8'; Go g M e NOT AT PLACE OF DHATH. oo srssarissns farrraisrees s enstassssassssomsubasmsmsnsasrasinnt ‘\
o)l g
(STATE OR COUNTRY) ‘ AN OPERATION PREEEDE DEATH.....v.e.on DATE OF.. A"lﬁ\_&.\ .......
10. NAMEOFFATHER  August J. Liermgnny THERE AN AUTOPBYY pWe
P 11. BIRTHPLACE OF FATHER {(CITY OR TOWN) St. I‘o;;i B,.. WHAT TEST CONFIRMED DIAGROSIST ovevverroncsrrr g csarsscsne 7147:...-\-
g (STATE OR COUNTRY} 0. {Signed) & LA AR AAL ™MD
®
% | 12 MAIDEN NAME OF MOTHER Izella Vahey. 19 Wazressy A WD @ e -
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) J _e_f_f_e_l_'Bon CO ! #State the DispAsE CAusiNG DOATH, or in deaths from VIOLENT CAUSES, state
(1) MuANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Mo.
HoMICIDAL.
W. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ht. Olive Cemetery. Apr. 17, 31
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