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Exact statement of OCCUPATION is very important.

T

3

uid be stated EXA!

v

5

s 2k

WRITE PLAINLY.'JITH UNFADING [NA---TH]S 15 A FPERN.
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1. PLACE OF DEATH ‘,..(\'n- 24779

COUDLY . oerooos oo oeremseserees e s ormaresmse st oo Registration. District No.................... . %02
L]
ToWnshER. ..ot s s Primary Regisiration District Ne............. ‘d"3 .......

o BeLonds o el d120..8, Tanth g

2. ruLL name. MAURICE. MARTY.
(®) Residence, No, 1120 B.Tanth .

Ny

sual place of abode) e - (If nonresident, give city or town an
Length of resldenee in clty or town where death occnrred 90 yrs. mos. ds.  Howlong ln U. S., 1 of foreign birth? D) yrs. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) T u]_y 15 1933
Male White Single 2. | HEREBY CERTIFY, That I attended decessed from
5A. IF Mﬁﬁgg&:ﬂ\glggwm. OR DIVORCED | .~ ‘3__' — 18, 3?) to.. f“‘"“, AT 3_3
(oR) WIFE of Sing_Le Ilast snwh&s...ualive on.. J 19%} Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)} abruary 18=1AR86[] to have oceurred on the datk stated abova, ntﬁ '30 A.ll.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Lhe principal cange of death and related causes of importance were aa follows:
day, ........hre. Daie of onset
72 4 ‘ 27 or.............min.
8. dee‘i pfrofemﬁ?, or partl;gt;lar
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] sawyer, bookkeeper, ethamer
'é 9. Industliy or Susmess 1;1 kwﬂfﬁ’
work was done, as
% saw mill, bank, etc.. Rgt’ i&'@d.
8 10. Date decensed last worked at 11. Total tlme (iu
[»] this occupauon (month and spent in t!
Year) ... occupation...
12, BIRTHPLACE (CITY OR TOWN) - § E: £
(STATE OR COUNTRY) 8witzariand
i | 13. NAME Maurice Mazrty < i
;.l':_ & Name of operation.,. Date of...
< | 14, BIRTHPLACE (CYTYORTOWN).........cooootenne ‘What test confirmed diagnosis?. .. Was there an aut.opsy"
P (STATE OR COUNTRY) Switzarland
r 23. If death was due to external causes (viclence), fill in also the following:
W | 15. MAIDEN NAME Kataleen Fasslerx Aceident, suicide, or homicide?..... Date of injury.......cvenes L, 190
E Where did inj 3 S
g | 16. BIRTHPLACE (crry o Town) ere i fnjury oecur {Specity sity o town, connty. wnd State)
(STATE OR COURTRY) Sw Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT=C S w2kt B PL L AML s || i

(ADDRESS) _ Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury...

24, Wan disease or injury in any way related to occupation of deceazed?.. \h@

I -o;;:::l:; @ 1\7 Lf T
405

19, UNDERTAKER,
(ADDRESS)

iy e
20. FILED. .. "u 33 19 .
eyl _'1 i .J3‘ /7 ] Registrar.
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