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1. PLACE OF DEATH 'ﬂ()ﬁ);l
County.........c..comimerrnnns Registration District No Fite No.......cc..oiu
Township.................... Primary Registration Distriet No.............ooocvevnevverennan. Registered No......... %4 1 B _________

mySt.LQuiS, .....................

2. FULL NAME Bernard N, Weldinger.

{No.......

-8t

® Residence, %0 4740 Alagke Avenue. s A3 wea ...
{Usual place of abode) “ar nonresident, give city or town and State)
Length of residence In ¢ty or town where death ocenrred bis: % mos. ds. How long In U, 8., if of fareign birth? ¥r8. moe. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 0{-‘ DEATH
3. SEX 4 COLOR OR RACE | 5. g:ﬁg;zcggﬁo“,.'ﬁg t\:;D::-Ed[), oR 21. DATE OF DEATH (MGNTH, DAY, AND YEAR) /7 (d&f / 4 .19 33
. 1
Hale White Widowed., 2, | HEREBY CERTIFY, That I adnded/decmad from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF , . . - é 19.; 0 to... i A ? " ey 19.3.3
(OR) WIFE oF Fmma T. We idin ger,. Ilast saw h. %A ... nlive on)‘l-ﬁ/? gy ,19. 3%, Deathinsaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan . ll 189 l . to have accurred on the date sta above, at. 7‘\-’m
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importance were a3 follows:
day, . Lhra.
42 4 8 L] or min.
4, 'I‘rl::::iea pfrol'es?‘l%n, or part;cu]nr . .
4 nd of work done, as spinner,
5 By ok fone, ax i Stove Mounter.
El s Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete. .
8 10, Date deceased last worked at 11. Total time (yeara)
o this occupnﬂon {month and apent in t
year) . 0eePAtioN. v
12. BIRTHPLAGE (CITY OR TOWN)............13. tz e onig, ho.
(STATE OR COUNTRY)
1 4 . PR B TR Ji TR § o,
winnave Nicholaus Wiedinger, QO
E T
< | 14. BIRTHPLACE (CITY OR TOWN) ~
& (STATE OR COUNTRY) Fermatiy.
[+ . :
@i maupenName  Eilzgbeth Gleich. Accideat, sulcide, or homicide?
[ did i ...
g 16. BIRTHPLACE (cITY ORTOWN) C + eve land. Where did injury occar (Specily eity or town, county, and State)
(STATE OR COUNTRY) 4 h 10 o Specily whether injury occurred in industry, in heme, or in public place.
17. INFORMANT.... J M Nr ...
- 4740 K 1; ska iy

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

5S.nReter & Paul JCem. mmlla.g_zzﬂlﬂﬁﬁ

Manner of injury.
Nature of injury

19. UNDERTAKER.....
DDRESS)_

{

'/
//

Registrar.

TR, ‘Ko/od,w-—w

(Signed)







