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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance wera a8 follows:
j [ 1.3 S hrs Date of onss1
68 ,/7 (1 JRS min. Pl
8, 'I‘rlxzidaé p;ofess]:t:in, or pamlz:l'ar
rd ne, a8 spinne
Q sa:y:r,mkkzeper, ete....... Ia.b.ar.er
'<' 9, Industry or business in which
A work was done, as silk mill,
=] saw mill, Lete
§ 10, Date deceased last worked at §1. Total time (years)
this occupation (month and apent in
FOATY ooy crncecrsre et ne ettt s s sraniee QeEUPAHON. o
12. BIRTHPLACE (ciry or Town).... FOBEN
{STATE OR COUNTRY) T Iermamr . e
el e e e
w [13. NAME _ Unknown .
I:E ] ' Name of operation
< | 14, BIRTHPLACE (ciTy crTown)... JInknorm . What test confirmed diagnosis?.... o crer-asd.. Waa there an autopsy 1/€
b { STATE OR COUNTRY) Gﬁm—_—.—
T A 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MaIDEN NamE Unkmovm Accident, sujcide, o homicideT......cuummnin.n. Date of Injury......coeecooe.e T
k Where did inj ? "
0 | 16. BIRTHPLACE (ciTv or Towny.. UnknowWn ere S Tlury oseur (Spocify ity or town, county, and State)
Z (STATE O COLNTRY) __Germany pecily eity , county, 3
Specity whether Injury occurred in Indastry, in home, or in public place.
Manter of injury
MNature of injury.
24, Was diseass or injury in any way related to occupation of dmed?hk
1I 8o, specity. .l £.
(Sigaed).......... 2. St mnnt  wop.
(Addrem). =t ” P

7




'
. - Lt e T tda. ot
‘;l'.f L . . -

. . . . Y
R (LTI :
U Ko R P R

o . -
. wr . .
e I - L 2. A .
L times SPGB
N PO -, sk
B . L
) - MR PE L) o
f R
..
: R DVLIU
ot ' M I P | !
A FUVA N P ¥
. .“UP..M...... .
* . r
L T . o
= . .m.__‘k......nq.u.
e A
o v
- PR L ‘
. | NP
. . T I 1 ;
- P LRI O B PR
- P2 o e L -
R L ARLGUTILTL
- PR
D e . e
. . .
= Al
S
. L PN z s o
15 e
[ R n.."N\“ ...Qan.
P S . - -
R s Sl

7




