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1. PLACE OF DEATH -
COUBLY .. cevrr e Reglstration District Nou..o.cromrecrnne H@f ...... P TP
0
Township... Primary Registration Distriet No. ?.*G‘“E‘Cw ..... Registered No.................. (X
o Ste. Louis Hoe . 1718 South Third 1 Y
Mary Fuess :
2. FULL NAME......coooomeeiheeoeeomeeeovemosesemesseeeesboastssasssssss£8sssgs S0 1381 4587884887 0888513585218 g et 172741850 44782 05 2 TSR 417888 4820440 4k o 2rme et mn et semenes et et e srmseneseneern
() Restdeuce, No,.. 2720 South Third st., Z Ward.
{Usual plnoe of abode) {If nonresgident, give city or town and State)
Length of restdence in city or town where death ocenrred yra. mog. ds. How long in U. 8., I of loreign birth? yra, mosg, da.
PERSONAL AND STATISTICAL PARTICULARS 4) MEDICAL CERTIFICATE OF DEATH
» -
3. SEX 1 4 c°'-°“t°R RACE | 5. %ﬁ%&'g ‘i“if’}éﬁat‘f;?;‘{i‘)""“ 21. DATE OF DEATH (MONTH. DAY. AND YEAR)
Female White : 22, | HEREBY CERTIFY, hat I nttenrled med from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUCBAND OF — M'\/S‘, 1832 k0 fEPLS 1932
{OR} WIFE OF [ast saw b/ aliveon...... oo Frrh- e, 19,1/ Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 15th, 1845 to have occurred on the date stated above, nt@ﬁm
7. AGE YEARS MOKTHS DaYs If LESS than 1 || The princlpal’eanse of death«fif related causes of importance were as follows:
86 7 21 day, .........hrs. A
Or ..o min.

8. Trade, profession, ot particular

z n& of wOrk done' a8 splnner. B gy T P S P
o sawyer, bookkeeper, ete... Bousework
: 9, Industi!ry or gusmw 1;;1 kwhiﬁ?
work was done, as mill, [ROOROR <N, SOUPRNN. J00 < UOUOOUN 00 ST SO U UTSRDTRITRRSVSIUPI. NOVSVSIUTUTOON
% saw mill, bank, ete.......oeivnviinanns Atﬂome
8 10. Date deceased last worked at 11, Total time (years)
Is} thia occupation (munth and spent in thia Other_contributory ¢auses of importance: N\
year)... (R occupation. ..o 2 1 ’
12. BIRTHPLACE (CITY OR TOWN)... Gema.ny (-3 ..........
{5TATE OR COUNTRY)
i | 13, NAME dgm Schopp ﬁ Lo
I Will Nathe of operation... .7 S D Date of
E 14, B(IRTHPLACE €Ity o)n TOWN) Gemmy ‘What test confirmed dmgnosm” ( T d@s there an autupsy?.,.?m
STATE OR COUNTRY,
™ 23, If death was due to external causes (violence), fiil in also the following:
g 15, MAIDEN NAME [mo‘m . Accident, suicide, or homicide?.......on.. .. Date of injury
= (}ema,r] ‘Where did inj eeur?..,.
011 BI(R'I'I'IPLACE €y oR TOWN) J e (Specify
z STATE OR EOUNTRY. s - Specify whether injury occurred in industry, in home, or in public place.
(ADDRESS) Tl Ae Dt Manner of injury..
18,

BURIAL,/C»JATI‘fJN REMOVAL - Q Nature of injury...
PLACE.L... M( el LR DATE — g0 “"“i—‘"""@ 24, Was disease or ln]u:ry in nny way related to occupation of deceased? ot

s s, ity et 2
w. m(“?‘?:';rﬂ?gm =3 6 P2y 1, 1~ (Signed) / / f’ / /"fﬂmd,%m P .M. D.

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. Exact statement of OCCUPATION is very important.
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