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Do not use this speee.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_.

2. FULL NAME..

Beglstration District No.

7
Primary Registration District No.. &/L‘?/ .......

LB Ward)

(@ Besdence, Mo Wyaconda, Ho.
{Usual pllce “of abode) (If nonresident give city or town and State)
Lengih of residence in cily or lown where death occmrred yr8. mod. ds. How loag in U.S., if of foreifn birih? yrs. ios. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (oNTi. DAY AND YEAR) @4) 24 19\?/

3. SEX 4. COLOR OR RACE S. SINGLE, MARRIED. WIDOWED O
DIVORCEI{ (writc the word)
Male white married
Sa. IF MARRIED, WiDQWED, OR Dyvorc
HUSBAND of WAL atrick
(or) WIFE oF v %8 ¢

u..n l lm saw L.m:hm Of.er..

dealh occrred, on the date afaled above, at........ [L...

Exact statement o

6. DATE OF BIRTH (MoNtH, DAY anp YEAR) Marceh 8 IB51

1. AGE YEARS MonTHS - Davs If LESS than 1
. day, e brs,
80 5 I 7 or -..mim,
8. OCCUPATION OF DECEASED
{a) Trade, mofession, or Farmor

(h) General oatore of induostry,
or estahlishment in

which employed (or employe).......vcvueiinen,
{c) Name of employer

w

BIRTHPLACE (CITY QR TOWN) ..
(STATE OR COUNTRY)

Baden Germany

10. NAME OF FATHER Don' t know

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY 0R TOWN)., oo

PARENTS

12. MAIDEN NAME OF MOTHER Don't know

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ccoocoiiminirninrnrer s sariies s

17.
oded deneued lrum

1 HﬁﬂCERTIFY Thltl"mm :

* 19 " mfﬂ\l/l
':_::5/__,._@:_..._“./ -

The C OF DEATH”* wa

(SECONDARY)
P rorvrarares F. T W da
18. WHERE WAS DISEASE CONTRACTED
t/"_ .
IF ROT AT PLACE OF DEATHY..
‘ // Dip AN OPERATION PRECEDE DEATHY.. %o DATE OF.............. "/‘ ............

WAS THERE AN AUTOPSY™.....ccconiiininerrnncesatfonn

WHAT TEST CONFIRMED DIAGNOS]ST........ Rt hurt St el . SN,
(s.gmd)\% ML N e f AT M
2 26 , 19 3 £ (Addrexs)

*Gtate the Dispisn Cavang Dears, or in deathn from Viovrwe Civses, siate
(1) Means axp Natomm or Ingury, and (2} whether Accroerrin, Boicmar, or
HoMrcmoaL.

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

AN, B.—Hvery itéem o0f inlormis

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

Bear Creek Cemetery

DATE CF BURIAL

Aug R7 9331

ADDRESS

Yoty vt

wljw%)ho







