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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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T00M-11-24-33

1. PLACE OF DEATH
County
Townsghip

CERTIFICATE OF DEATH

File No

walld

..... St — )]

d No

City.

Ida May Marcks

2. FULL NAME......coooiriimviriisecseammsass Meessnomsnenestoia libsisasstserspsissyssss ones

St., ... Ward.

{l - Registrar.

(a) Resld . No
(Usunl place of abode) (If nonresident, give city or town and State)
Length of residence in ety or town where death vcenrred yra. mos. ds. How long in U. S.,If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Pemale wWhite Di Fiiefe word) May 12, 193519
22 I HE EBY CERTIFY, That I nttgnded from
SA. IF MARRIED, WIDOWED, OR RCED
HUSBAND oF ﬂo y c . Marcks e ¥l 5 LA o /!z. IUL;
(OR} WIFE OF AP LT, | LY T 5T, Death s eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) hi to have ocowrred on the date stated above, at................... m.
7. AGE YEARS MONTHS e E,ﬂs : The principal canse of death and related causes of importance were as follown:
Date of oaset
50 4 11
8. Trade, profession, or particular
z kind of work done, as spinner, Housewife
o gawyer, BOOKNERPET, BLL.........cooviirnrirrr e et e s e
[ 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ate
8 10. Date decensed last worked at 11, Total time ears)
o] this occupsztion (month and spent in
¥ear) - N OCCUPBLOT . o-vroariorcssen
.I.IBLJ.LI.BU vil MU .
12. BIRTHPLACE (CITY OR TOWN)
(STATEORCOUNTRY) e
€l NAME Louis Gillem [
- G NAIM® 0f OPEFBRHON...oocssvsrssssiisssssissssssssnsins srcissscsinse B8 v
£ Germany ame of operation : Date of
« | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnoaial........crverevrrnimeirrnnn ‘Was there an sutopsy?.....coccev.n.
b (STATE OR COURTRY)
['4 Annile 4 1ele 28, If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME s r4 tz oy 3 . i‘l. Accident, suicide, or homicidel.......cvmiiimierisisin Date of injury........oovnernns s 19,
B Where did injury oceur?
3 6. BIRSI:[TE%‘;COEO(CITY :.;ﬂ TOWN) {Specify city or town, county, and Stata)
= ( Specify whether injury occurred in industry, in home, or in public pince.
. . .
17. INFORMANT ............ T, . " Y .
(ADDRESS) I‘exing?on ‘Mu hd Manner of injury.
3 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
F PU\CLIﬁxi.ng.t.Dn.-..lMO-.-— D"TE]/[ Ao, 'i ! ‘-'r- '“Zé 24. Was disesse or injury in any way related to tion of d d?
19. unperTAKER AL €FT H o, specify. P
( ADDRESS}) (Signed)
A, 5
v/
g
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