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BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH -
Py
g,? 1. PLACE OF DEATH 85 189’?3
T / County.......... Bucharan. ..o Registration Dlstrlct No. Fite Ne..........
H =2 "
gl é Township.... Primary Reglsimllun District No.............. 1 \)Ul Registered No
- a 1 ... Migsourl Methodist HosP. .. .. ...S. e
Q = ' '
: o = 2. FULL MAME......con Gemﬁs‘z’»ﬁ? David Ferbert
c f (a) Resid No R.E.D.#6,: 8t., L
- {Usual place of abode) (If nonresident, give c:ty or town and State)
z Length of residence In eliy or town where death occurred 435. mosy. ds, How long in U, 8., If of foreign birth? yra. moa. da.
! PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3 SEXI\‘ @ COLOR OR RACE | 5. BMOLE MARRIED WIDOWED.OR || 51, DATE OF DEATH (woNTH,oAv, Avoveam)  June , 18,1933 19
ale Vhite Married 2 I HEREBY CERTIFY, That I attended deceased from

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<
=
o
1]
- B
SA. IF MARRIED, WIDOWED, OR DIVORCED
: HUSBAND OF Edna Ferbert ------ "“:M" ’ 19_?) to... = [ ? ........... R 19.?)
- (OR} WIFE OF - saw bAY YV qlive o::‘(q‘m ..... l? .......... ,19. 3.4 Death is said
n 6. DATE OF BIRTH (MonTH. DAY, ANDYEAR) KD, 26,1885 to have occurred on the dife stated above, t”sérm
E 7, AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and reluted, causes of importance were aa follows:
! 48 3 22 day, .......... hra.
! L3 S mlin.
g 5 8. Trl:ideé pfrol'esﬁc:in, or pnrticular
) ol ne, a8 N T,
] sn':vyer,‘{:%];kk:e:er, ptlz‘nne Farmer &
g l;: 9. Industry or business in which, TruCk Gardner
- ' B worl;masbdol::e, tna silk tmll.
o =] saw ank, otc. . .
<€ 8 10. Date deceased last vorked at 11. Total tima ({em)
lé' E o] this occupation (month lmd spent in this 25
3 [ year) . 5-&;13 ' .................... oceupation....... =M. )
g
r 9 12. BIRTHPLACE (CITY OR TOWN) St.Joseph, ..
i 2 (STATE OR COUNTRY) - : YiQ'e
at T
- El E‘| 13. NAME David Ferbert ‘
>: 'g T Name of dperation.............L. . 17?
a4 2 o & | 4. BirTHPLACE (ciTy oR ToW) Unlcnown 1| _What test confirmed disgnosis?... . Was thera an autopsy?. I .
Z oL/ ke {STATE OR COUNTRY) FEYmany ;
o g M . 23. II death was due to external causes (violence), fill in also the following:
E.‘ B 4 ] 15. MAIDEN NAME Anna Blgri Accident, suicide, or homicide? < Date of injury.......c..coounn. J19...
o | nknown Where did injury ocour?..... .= .. . ...
E g L ir, g 16. BI(E;TE:L&CCEOLC;}';‘?)R TOWH). Swits (Specify city or town, county, and State}
- EGL b W L Specify whether injury occurred in Industry, in home, or in public place.
S &% 17. INFORMANT... Mrs,Edna ;e Eb; 16'1: Sty .
P12 (ADDRESS) oy 08, Mumu of injury.
E-a 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
fed
[%']g puchﬂMMd\Qemei. - DATEg—lung'"@"‘l“g”"ﬁ”‘J 24, Was disease or injury in any way related to occupation of decensed? Y%,
.8 1l 13 UNDERTAKER......... ngﬁb"‘ 11 #0, specify
;3 (ADDRESS) 1 ar , (Signed) /\[ IGH ‘CLC\/V(;-\« M. D,
[+
2. FILEDJ,UN..._z_._._l ........... L .'...mk;%l_.g (Adarosy.... K1 rknatrick Bldg, St.Joseoh,M o
egistrar.
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