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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATICN is very important.
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1. PLACE OF DEATH

County............... Begistration District No. File No...........ccomnvmmmrenens . o,
Township........ - Primary Registratlon District No.........cmmericsimnsnsnenes Registered No.. 6@95
Gy D52 LOWIS e ®o.... 38358, Conneehiont Bt s Ward)
2 FuLL mur_.....He.nxtg.....ﬁa,mga.xt.t,ner ........................................... b
() Resldence, No.... 20 208 . Commecticnt. ... s, /Wud ........................................................................................
(Usual place of nbode) . (I nonresident, give clty or town and State)
Length of realdence in clty or town where death occarred 8. moa. da. How long In U. 8., If of foreign birth? yri. o8, da.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (terite the word)
Malp White Widowed

SA.IF nﬁRRIED. WIDOWED, OR DIVDR_CED
U SRAND o FLBERTINE IS RUMBART N ER.

s.- DATE OF BIRTH (MOHTI:!. DAY. AND YEAR) ept . 25th . 1871
7. AGE YEARS MONTHS DAYS

-

@z 62 8

8. Trade, profession, or partitular
kind of work done, oa spinner,
sawyer, kkeeper, ste

9, Industry or business In which
work was done, as silk mill,
saw mill, bank, atc.

10. Date deceased last worked at
this occcupation {month and
year)

OCCUPATION

Germany

B

BIRTHPLACE (CITY OR TOWN)
(ETATE OR COUNTRY)

Hy, Baumgariner Sr.
Germsny

13. NAME

}l’

14. BIRTHPLACE (CITY OR TOWN)

-y
71, DATE OF DEATH (MONTH, DAY, AND YEAR) J  UT1E 19th, . ts§
22, 1 HEREBY ERTIFY, That 1 attended d from
Py PP 1030, vt 4 wd 163

z “ / ol
1lastsaw alive on. Mt f Death is azid
to have occurred on the 25 Pm

The principal couse of death and related causes of impt;rtunoe were a8 follows:
Date of oaset

Date of
'Was there an autopsy?................

" Name of operation
What test confirmed dingnosia?............rcccccermiorerinns

(STATE OR COUNTRY)

Albertine Gaeng

15. MAIDEN NAME

23, If death was due to external czuses (violence), fill in also the following:
Accident, suicide, or homicide?........cccourvrrecevrinrnas Date of infury._.....ocoueuneeae s 19,

Germany

ﬁﬁé%tlcut DT,

| MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATEO R

Co

Where did injury occur?

(Specify city or town, county, and State)
Speci{y whether injury occurred in Industry, in home, or in public place.

(Y}

of injury.
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18. BURJAL, CREMATION, OR REMOVAL

Nature of injury

maceSe S. fPetgraPaulg. dune 23rd » IfF

[ P e
- “??373;;‘5“'“}%“'30 A s ramse S tFest s

24. Was disease or injury in any way related to occupation of dmmd?%
If 8o, specify..... -
(Signad)

(Ad
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