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1. PLACE OF DEATH

Township Registered Noﬁ?“"-p ......
city.. 2% ‘ No... 4908 . DevaNSHITE e s Ste s ernn Ward)
2. FULL NAME.. S0 8 T B8 oo e s
() Repldence, No... 4308, Devanshile. Bty e / ...?éw-a.
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in clty or town where death occurred 31 o med. ds. How long In U. 8., If of foreign birth? yre. tmod. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED. WIOONER.O% |} 1. DATE OF DEATH (montw.oav.anovear) July 22, 19359
Female White Jidowed 2. 1 HEREBY CERTIFY, That I ottended deceased from
—
5a. IZMARRIED. WIDOWED.ORDIVORCED Yo W S Do WRRT I S 7"4_2-—-\5‘5 ........ ,19....
R) WIFE oF E. Walters Ilastaaw b2/ aliveon...... 7-}}'-5'5 ..... 19 Death [s said
5. DATE OF BIRTH (MonTH.DAv.aN0vEAR T UN e 12, 1864 to have occurred on the date stated above, at. o5 DQPM
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and reluted causes of importance wero as follows:
day, ..o hra. Doie of onset
................ min. .
71 1 10 e - 40 @l

8..Trade, profession, or particular

WRITE PLAINLY, WITH UNFADING INK===THIS IS5 A FERNMANENT RELURU
B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, b that it may be properly classified. Exact statement of @CCUPATION is very important.

k4 kind of work done, aa spinner,
] sawyer, bookkeeper, €tC...cccinrrienens
'&' 9, Industry or business in which
My wark was done, as silk miil,
=] saw mill, bank, atc
8 10, Date deceased last worked at 11. Tota! time (ﬁnu) """""""""" i
Q this occupatisn (month and spentin this Qther contributory causes of impor\t.-u? (_/J
FRALY c1is vres srrersrereseesasmresnn b e QCCUPBHOD..cvorireeanesenerarenss
12. BIRTHPLACE {CITY OR TOWN) Gerald. ..
/ (STATE OR COUNTRY) ifigs ouri
Al r .
/ u | 13. NAME . o
/‘# )I:E ChaS GPI‘llﬂb_ Name of operation Data of..... .
[ < | 14. BIRTHPLACE (CITY OR TOWN)....cccoconmmncommsrrsgagrzsis What test confirmed diagnosis?...........co....eo............ Was there an autopsy o, 2.
L ( STATE OR COUNTRY) Germany :
T hd 28. If death was due to externel causes (violence), fill in also the following:
: W15 MaiDEN NAME__Touise Bergham Aceident, suicide, or homicide?. .. . cocrrreroceces Date of injury....ooeesrseere 19
E ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) G \Specily city or town, county, and State)
(STATE OR COUNTRY) EXrmany Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.Z f &% A (9- / A >
{ADDRES5} y Manner of injury.
E,Q 18. BURIAL, CREMATION,. OR REMOVAL Nature of injury.
<3 TE I“] v B
[=] mcz_.__s.llnﬁ_e_t__.,_m,m:'_ L 24 .30 24, Was disease or injury in sny way related to gbupation Af deceased=e=......
3 ) 19. UNDERTAKERz.q.\..:...._.éL: O . It 8o, 'Wﬂ”o ----------- C r --------
3 3 (ADDRESS) ct Lagy 1 X aard (Signed) . .
: Bo 20, FILED 9. y - (Address)......, Y O / S AU S—
2 JHL 241090 VA o Registrar.
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