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CERTIFICATE OF DEATH 1) ¢
1. PLACE OF DEATH T ?@1 u()8d
County.....ccoee cevvcveceracene Reglstration District No............o.. @@ ........ File No = 328
Townsht , Registration District No. JL MUNJRAL....... Registered No........... 8 B e itbereeesns
: Bt “LOULE e fﬁq‘t‘fﬁern Hospi% @ . ;
) R e Ward)
3 2. FULL NAME........ Margaretta Ottman d"/
d () Residence, No... 2k 1. T hagkKe. Street. . / .................... Ward, ..
{Usual plaoe of abode {If nonresident, give city or town and Stata)
Length of residence in ety or town where death oceurred yra. mos. ds. How long In U. 8,, I of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR O RACE | 5 B metre theourdy O || 21. DATE OF DEATH (MontH.oav.avnyeaw J 8N, Tth, . 1535¢
Female White Single ERTIEY, That I attendgd deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAMND oF 19 ﬁo ..... __’ ........ 1
(OR) WIFE OF - - Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ju1y 11 'tvh - 18 67 to have occurred on the date statod above, Bt....a ..... a'mm

7. AGE YEARS MONTHS | DAYS If LESS than 1 |} The principal causo of death and related causes of importance were a8 followa:

67 5 27 aay, e ;:;-::

8. Trade, profestion, or particular

r4 kind of work done, as spinner, -
\ g gawyer, bookkeeper, ate. " House Work ........
14 : 9, Industry or business in which
A a work was done, as silk miil,
R o] saw miil, bank, ete........oc0mree
P\? g 10. Date deceased last worked at 11. Total time (yearns)
8 this occupation (month and epent :ntiil
FOATY e e eceatoem s s n st e oecupation.........vecensed

. BIRTHPLACE (CITY OR TOWH) ﬁt . Louig M
{STATE OR COUNTRY} 7 O

I

Ty PR FET WINE FARALANAS JENTAT T T I TiR Hod 5% B SnilsViliiVisiy 1
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

; 1. naME Jacob Ottman
< { 14. BIRTHPLACE (crrv or Tow) zermany
' [} b (STATE OR COUNTRY)
] 23. 1f death was due to external czuses (violence), fill in also the folloag:
4 | 15. MAIDEN NAME Eva Kern Accident, suicide, or homicideT.............cccomerrenrrs Date of IBjury . eeeemsees 19
) = e
‘ 0 g 16. BIRTHPLACE {CTTY OR TOWN) Germany Whare did Injury ! (Specify city or town, county, and State)
(sT NTRY) /Q Specity whether infury oecurred in industry, in home, or in poblic place.
B 4
18, BURIAL, cnsmglon.s o‘? EMOVAL [t Nature of injury.
raCE 1; . Harcug. dap, 10th Sy, " - —
. UNDERTAKEM %WL W . It a0, spocily..... A0 f........ ooy
(acoress) /9015 7 (Signed)... L1 21 el
i JIRTTS Address),
20. FILED_,,A,.J_I.UU L’.: ¢ )
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