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1. PLACE OF DEATH 9_ ]f)
' County. -,Cgle" Beglatratlon Distriet No......ococew v 3 ¥ile No 7/
¢ TownShlp......o.ooens LA g Primary Reglstration District No.......... 52' ........ Registered No
“E]-B"t on- (No . st Ward)
2, FULL NAME Bernard BTy Bl e
() Besidence, No... Elston. ., MNo... at.,, L T
{Usual placa of nbode (I nonresident, give city or town and State)
Length of residence In cliy or town where death occurred ¥ri. mos., ds. How long In U. 8., if of forelgn birth? ¥yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘?5 MEDICAL CERTIFICATE OF DEATH
e . cow&oi‘ RACE [5. SW'&E&‘E‘(?J‘J&S MOOWED-OR || 21 DATE OF DEATH (wontn.oav.mioveany  FED 383, A
Male v te 2 _4l HEREBY CERTIFY, mnendeddmudfmm
SA. IF MARRIED, WIDOWED OR DIVORCED va
HUSBARDOF o 000 o Schulte | Aas ?—v mé‘}fm Y 23 .3
(oR) WIFE oF S Ilast saw Everiwe. alive on......... A Ao, o oo T o 19..‘3...§/ Desth is paid
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) NOV. 16, 1843 to have occurred on the date stated sbove, a i-f m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related causes of i nce were as follows:
day, .ocene hra. Date of aazet
91 3 7 [3 SR min
- 8. 'I‘r;de‘.i frahsdl;odn, or particular
nd ol wor. one, uspln.ner.
9 sawyer, bookkeeper, ote Farmer
£ | 9. Industry or husiness in which
Iy work was done, as silk mill,
= saw mill, bank, etC.......ooriverrvrenns -
§ 10. Dato deceased tast worked at 11. Total time (years)
this occupation (month and spent in ¢
year)........ oecupation.....ooirrrnireesrd
12. BARTHPLACE (CITY OR TOWN) Germany
(STATE OR COUNTRY)
E 13. NAME Unk nown T s
E " Nuame of operation Date of
% | 14 irTHPLACE (crryorTown.. G ETMANY " What test confirmed dugnMWu there an eutopsy?...t
L (STATE OR COUNTRY)
E 23. I death was due to external causen {violence), fill in also the following:
4 | 15. MAIDEN NAME Unknown Accident, suicids, or homicide? Date of ijury.....cooooooon...r, 10,
= Where 2id FNJUry 00CUFT.....ociiiis it seciscsraensseaes s essss e ses s ssasans sensannn
Q | 16. BIRTHPLACE (ciry or Town) Germany (Speciiy ity or town, county, and State)
Specify whether injury occurred in industry, in home, or In public place,
17, INFORMANT... ..._. "’If e _Schulte
{ADDRESS) EIgton, 0. Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

19. UNDERTAKER....

Heinrichs Funeral Home

" (ADDRESS) Jefferson (:]tx Ho,

» FLED2 =~ 2 - =1934 ...

24, Was disease or injury in any way related to occupation of deceased?.. ‘LQ







