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CERTIFICATE OF DEATH .. -
1. PLACE OF DEATH - 791 1 ,l‘ & 1 :)

COUntY....oov v eviiririnnis Registration District Ne. u File Noooiaiisies el g gt s
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(Now.cor 2951 ... Sullivan..ave St. Ward)
2. FULL NAME oo Henry. W.. . Tramp@....
(s) Resldence, No Stey oo /ﬂ WA, oo ses e
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. maos. ds, How long in U. 8., 1f of forelgn birth? FTE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g;';g;%gg';f:,f,g-t‘;fxgg‘;‘°“ 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 3§ = &5 . 132 3
Male White Married 2 | HEREBY CERTIFY, Thg. I attended deceased from
5A. IF MARRIED, W] DWNED UH TAVORCED~ — - =~ = - Aj
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(QRk Louisa K. Trampe Ilast saw heternaql ‘ iveon 3& = E ......... Death is said
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.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tke princlpal cause of de; elated causes of impdartance wer Tollows:
71 . 18 .- . Wﬁ ol onse{

NAlcen. o k.. _ 4

UNFADING INK---THIS IS A PERIANENT RECORD

8. 'l‘x-mieé1 p;oleeﬁ%n, or part:;:u.lnr

r4 nd of work done, a3 spinnef, N I T

] gawyer, bookkeeper, ete..... “Tteal EBt ..ate .......
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o work was done, as silk mill,

=) saw mil, bank, ete.........ccociiinnnnn e

§ | 10. Date decessed last worked at 13. ‘Total time (years)

0 this occupation (month and spent in

FRAT) ....oitriirrsrrvsrsrsreessomrmenssessmeesssmns sesnnvmsan occupation..........ooeenni

I 12. BIRTHPLACE (CITY OR TOWN)...... oL Louis
= ' (STATE OR COUNTRY) Ho,
| " .
g_ W [ 13 NAME Frederick Trampe

=
e < | 14. BIRTHPLACE (iTY OR TOWH)....... £}
z = { STATE OR COUNTRY) Sarnany
5 x hd 23. If death was due to external causes (violence), fill in also the following:
Y 4 | 15. MAIDEN NAME Mary Schumacher || Accident, suicide, or homicide?..........coovrvvvroveees Date of IJury..........co.... L19.
w E 6 16 BIRTHPL.-ACE (CLTY OR TOWN). Where did injury occur? ety dity o ta st

. TR 'y city or town, county, an te,

E [ Z (STATE OR COUNTRY) (rai“mafly Specify whether injury occurred In industry, in home, or in public place.
2 12. INFORMANT...........MA [€ o Lpmanty

— (ADDRESS) q¥T ANptliyrontl Fat Maaaer of injury

18. BURIAL, CREMATION, OF REMOVAL Nature of injury
PL&\CLZLOIJ._CmathH DATE. Mopah-—B-—19B3AB% Was disease or injury in any way{x?ted to occupation of deceasedt 2 L0
i V4

N2 e N e mpectS) 4
B MU =2 ¥~ i M 7/ g MW

N e AR =7 W\ a4 ,\[[/ N (.\ddmn){)\..'.g.é.... AL L 0 -3

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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