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(No Lutheran Hospi taJ. Ward)

2 FutL name. wrse. llarie Albrecht

(8) Resldence, No........0004 Cabanne Avenue

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.

9. Industry or business in which
work wans done, as sflk mill,
saw mill, bank, ete,

10. Date deceasad last worked at
this occupation (month and
VOAr) .cvrciinins

11. Tctal time (yeam)
apent in tgis

BIRTHPLACE (cm' on TOWN) OM Pt e

(STATE OR COUNTR
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13. NAME %

14, BIRTHPLACE (CITY ORTOWN)

{STATE OR COUNTRY)

(Usual place of abode) ’ (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred 7 / yre. / / mosf. 7 ds, How long In U. 8., if of foreign birth? - yrs. moa, ds,
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COL?R OR RACE | 5. g:t:gLf.MAI:DF;I‘EJE.g;D:uwrﬁI;. OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) June 5 , ] “34
Female Wihite Wicowed | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . P | A\ _‘ lQ}.T, to’. i et sl 55 .................. . 19-5q
(OR) WIFE oF Robert W, Albrecht ILlastmaw h.: < alive on... .4 ,19. & M Death is said
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR)  June 27, 1862 to have occurred on the .
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of impartnnce were as [ollowa:
day, ...hra. q#ﬁ Date of casel
71 11 9 or..... min. 3] / Y ~ ™y Y,

Name of mlnnﬂnn Date of. Mrvwi,

What tatéonﬂ.rmed dhznna!s?M ....... Was there an autopsy‘l...??!.-ﬁ...

plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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15. MAIDEN NAME Z(/AM

16. BIRTHPLAC crr; Sn'rowu)..._......

{STATEOR
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13. BURIAL, CREMATION, OR
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28. It dut.h was due to external cauzes (violence), fill in also the following:
Accident, suicide, or homieida? . Dateof Injury..ccvncieinne. L19.....

Where did injury oceur?.... 5=
(Specify city or town, county, and State)
Specify whether injury oeturred in industry, in bome, or in public place.

Manner of injury... =

Nature of infury...... .
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1 24. Was disezso or injury in any way related to tion of d 22

19, UNDERTAKER.. yh
aporess) - 7 ,M.D
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