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1. PLACE OF DEATH 85
gg County........ . BRCHAIAI. .o Registration District No..... 4G5 Ffle No........
EU .
o) Township.... . . Primary Registration District NuJL Reglatered No........ 5 %o,
— ay......oh.Josehh... (No....3%..Jogeph Hospikal ... v 8L s Ward)
oR 2. FurL NAME.. MY ELIZAROENL  RIDEOL ... st s e
;% (s) Residence, No......1113 Mein Street. . ... Sty eovoesemerseessnrens e Ward, ..
R (Usual place of abode) (I nonresident, give city or town and State)
“1 iy Length of residence in ety or town where death oceurred yra. mog, ds. How long in U. 8., if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5‘"""“'”‘““"2',;‘1',‘;"3:5‘)" oR 21. DATE OF DEATH (MONTH. pav.AND YEar) May 8 .19 92
Female White 1 g
] 2 | HEREBY CERTIFY, That I attended deceased from

| SAJFMARMIED WiDOWED.ORDIVORCED Hop ... 8% to.... P by

HUSBAND é... 1572
(OR) WIFE g{' John A, Ringel Ilast saw HOX...... alive on.‘...% é .................... / ...... , 1972, Deathissaid

6. DATE OF BIRTH (MONTH.DAY, AND YEAR) FObruary 24, 18569 to have occurred on the date stated above, atA..‘?.;.ZD...B. M,

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

TR & b I"I-ﬂll"-'. WIIN VINF AL jfefyee= ] iJ o M” r'n'mnnr.ul MW

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were_as follows:
? 3 2 12 [.E.1 S— hra. Date of onset
_ OF oo min MAV/-/’@L
8. Trade, profession, or particular -
4 kind of work done, aasploner, o et gt e e
0 sawyer, bookkeeper, ete Home
E'| 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.......ooovooeee e
8 10. Date deceased last worked at 11, Total time (yearn) 7o
[¢) ;’;’})WP‘“U“ (month and ! Other contributory causes of impartance:
e FARUA,....
12. BIRTHPLACE (CITY or Town).......... 3% _Joge |
. {STATE OR COUNTRY}
w | 13. NAME John Iravis 9
I:E = Name of nperatiun.........f/lm«
% | 14. BIRTHPLACE (cITY ok Town)...... UNKNOWM £ .|| What test confirmed disgnosis?..
b (STATE OR COUNTRY) Germeny
14
E W [15. MAIDEN NAME __ Anna Steinbrink
g i
| © | 16. BIRTHPLACE (CITY OR TOWN)........ RB&TIOTEN:
% z (STATE OR COUNTRY) German-y
g 17. INFORMANT ... %ﬂ L=
P (ADDRESS) 1 ] ) Manner/of Injury.. Lo o, /
zﬁ 18. BURIAL, CREMATION, Ok REMovaLMt ,01tvet Cemetery Nature of injury.. . .
[H .
;li: FUCL'—S':":'—"!'Q"gg h‘“M'g' sl DATE”'MW""Q“"""‘""“"""S " 24. Was disenss or injury in any way related to occupation of dncea.md"Z‘ﬂ'
L
A 19. UNDERTAKER. &77s Gt ANTLECHGFCLLLGL ]| 11 80 BDOCHY '
et Gomess 802 Ulion 5% St ned.... L

-]

AL (Addresl)....%-}\...... -
Registrar,
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