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CERTIFICATE OF DEATH .l. ? 0 8
1. PLACE OF DEATH 3
County.... 0.2 CKB80N Registratlon District No. 75 ; File No
aW T vNA (1
Townshlp... Primary Reglstration District No Reglstered No.....:.. st St -\:\
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2. ruLL namelllcheel Tudwig

(8) Residence. No.... 121 01l1ive

8t., ... ? WATG. e v e e b b b it

{Usual place of abode)
Length of residencein cliy or town whera death eccurred 4 0 yra.

(1f nonresident, give city or town and State)
ds. How long Ia U. 8., If of forclgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

a MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

ICVLORCED (a,:m the word)

Jale Thite

16. DATE OF DEATH (MONTH, DAY AN YEAR)J &1l 20

5A. [F MARRIED, WIDOWED, QR DIVORCED .
HUSBAND oF -

WIFE . - N
o0 ” Zlizabetn Ludwig

17.
1 HERE%_Y CERTIFY, Tha!lauendeddecenaedfrom.
Nou o 13/

6. DATE OF BIRTH (MONTH, DAY AND YEAR) T € 12,/ © , 1867
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7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........
64 1 t4 | o
8. OCCUPA'l;IOﬁ OF DECEASED
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particular kind of work Bl"awer j
{b) General natare of industry,
Polg , or establlsh tIn

which employed (or employer)

'““/’-ﬁ"'
CONTRIBUTORY %’ d;Z

(e) Nawme of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Germany

10. NAMEOFFATHER [ chael Ludwig

(STATE OR COUNTRY) Germany

11. BIRTHPLACE OF FATHER (CITY OR TOWN)}...coooees cvoroommctmemrircssssssssssmmsssssonimsssans oo

1z MAIDEN NAME oF moTHER Mot Known

PARENTS

{STATE DR COUNTRY) Germany

that [ last eaw h“““ alive on.. f}
death muma on the date stated above, at....... 4/ JO

THE CAUSE OF DEATH* WAS AS Fou.ows
@WM a-—;«-.—f.a/ d'?—-—- QW
SN N

Pm.

(SECONDARY}
(duration)} 70)1'! ...mo8s. ds,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.........
Dip A opEraTton precee oeathr. Y'E. pare or
WAS THERE AN AUTOPSY? ......... N

WHAT TEST ccmrmuzn mmuo@"ﬂv’ ........... x x .........

a/—of

//?CJ 93 (Aaa.;)%‘;fu Zﬂﬂ ____,

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..o csssssssssssanstssacnranse sismsmneiees

M roRMANT Cai:]:. Tudwig

#State the DNSEASE CAUSING DEATH, or in deaths frorn V1IoLENT CAupty, state
(1) MEAKS AND NATURR oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICAL.

{Address) Olive

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

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

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Elmwood Cemetery Jan 23,1932
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