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CERTIFICATE OF DEATH

1. PLACE OF DEATH ?9}_ 21303
e

County.....eereresnnh Registration District No., LA

BegistmllnnDLﬂrlclNo..............: .................... Registered No....\...... 508() ,,,,,,, -
{No. %‘gné% St.

v
....................................................... Ward)

2. ruLL name. [UlYS8e8 Hubele — : A .
(8) Residencd, No... ) 826 Humphery St. st A 4 Ward, L ¢
(Ususa! place of abode) . Y{If nonresident, give city or town and State)

~

Length of residence }n ¢ily or town where death occurred ¥TS. moes. ds. How long In U. 8., If of foreign birth? ¥yra. mog. da.

, MEDICAL CERTIFICATE OF DEATH

N

i
PERSONAL AND STATISTICAL PARTICULARS

A o

\

3. SEX 4. COLOR OR RACE | 5. gllﬁgségAnnl:iEtn.glmwrg?. OR 2t
¢ the
Male White H{hgsT

SA. IF MARRIED, WIDOWED, ORt DIVORCED 033
HUSBARD OF - joWoReeR LMY 2 W2 O S Y A W L 18,204,

(OR)} WIFE OF Ilantmaw hl.""’l ..aliveon. ¥

“DATE OF DEATH (monTh. oav.anp veay Junie Sth, 19 33
2. I HEREBY CERTIFY, That I attended deceased from

195,

..... 5_, 1933 Dmtl;issaid
stated above, .:12/05 am
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Se@t . 2nd . 1874 to have oceurred on the d

7. AGE YEARS MONTHS Davs If LESS than 1 || Thegrincipal cause of death and related causes of importance were as follows:
58 9 6 day, .........hre.
. OF oo min

8. Trade, profession, or particular

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

z kind of work done, 23 spinner,
@ g sawyer, bookkeeper, etc. cam et Lﬂyer ..................
E | 9, Indusity or business in which R B R
\Q E work was done, as silk mill, bl | PO
}, =1 Baw mill, BAnK, 8he......ccccieeeircener et st e e s (7 e N W
3 10. Date deceased last worked at 11. Total time S;ie:n)
[a] this occupation (month and spent in
F Year) ..ooerenns oecupation. ......oooreein ]
12. BIRTHPLACE (ciTy or Town).... D 0.0, QUL 8
/ (STATE OR COUNTRY) Ui (e
"4 -
F W | 13, NAME Jacob Hubele ) 0 '
l:- G Name of ope.rati.gn ....................... RPN - DU Date of.... 7y .0
> /O ﬁ 14, BI(ETTE};IB}}]CCEQ[(}:IRTY‘;RTDWH) ermany What test conflrmed diagn % 'Wes there an autopsy
T 23. If death was due to external causes (rivlence), ﬁ:ll in also the lollowing:
& | 15. MAIDEN NAME Augusta Miller Accident, suleide, or homiclde?......... ... Date of IBjury. ... 19
k G Where did Injury oceur?....... T
[o] 16. BIRTHPLACE (CITY OR TOWN), el"ﬂlanv A R I AL D S e e e
/ O z (STATE OR COUNTRY) (Specify city or town, county, and State)

- /S1pecily whether injury oceurred in lndustry, in home, or in public place.
17. INFORMANT % w7 tle S
(ADDRESS) Oy Humphery St. Manner of injury..........5.
18. BURIAL, cgmxnou. OR_REMOVAL Nature of injury
un )

PLACE %t,B}}I‘ial DATE, June 101-"1%._..

324. %Esd.mm or injury in any way related to

9. UNDERTAKER%Z WW If 8o, specify...........
(aooress) - DOLS Meratias. STM ity (Q'
. FILED 19 //Q Zﬁ
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