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CAUSE OF DEATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very impo
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1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

26100

3 County.......mrankzlin Regiatration District No. 2 76 ' File No
. Township..... TRt Primary Registration Distriet No...&f.{ £.0. ... Registered No
'7 CitFrree et A N Lo ) N Bl o, Ward)
%2 FULL NAME......... Paul_ Flueklger .. ..

(a) Reatdence, No.............vcvnirmrisims s
{Usual place of abode)
Length of residence In city or town where death occorred 48m mos.

.

Ward. o
. “af nou.raldent ‘givp gity or town and ‘State)
da. How long In U. 8., if of foreign birth? ié’ yra, 08 ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERfIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDoOF

(OR) WIFE OF —Em‘ ma E—] ue kl-iger-'

6, DATE OF BIRTH (MONTH., DAY, AND YEAR)

une 15, 1861

7. AGE YEARS MONTHS DaAYS If LESS than 1
T4 2 5 -
8. Tl-ziia(,1 p;ofwiic:in. or pnrt%cular . '
z nd of werk done, as spinner,
Q sawyer, bookkeeper, etc............ Contractorl. )
‘; 9. Industry or business in which .
o work was done, as sitk mill,
=) saw mill, bank, ate.
21 10. Date docessed last worked st 1. Total time (ﬁ ears)
0 this oceupation (month and spent in t|
b= T3 PO occupation
12, BIRTHPLACE (CITY OR TOWN) gorn
(STATE OR COUNTRY) Switzerland
14
W) name  Uinknown
b
< {14, BIRTHPLACE (CITY OR TOWN) Unknomn
b { STATE OR COUNTRY)
[
4 ] 15, MAIDEN NAME IInknowm
’-
Q| 16. BIRTHPLACE (CITY OR TOWN) Inknomm
z {STATE OR COUNTRY)

7. wrormant, 2188 Alma Fluckinger
{ADDRESS) ’FTnﬂ an a1y Sbnr“i Y

18, BURIAL. CREMATION, OR R REMOVAL

PLACE.... A RAKAW., 10«

oate_Aug, 283 nwAEH

15. uyperTaker. Inion. Enrn. Co, (Y I —Horn

{ADDRESS) 77?“ Iar BES e oo S
i W LA L

21. DATE OF DEATH (MONTH. DAY, AND YEAR} @u,a s, L1935

2' 1| HEREBY CERTIFY, That dntt«nded deceased from
.......... ,18...., to S L

Ilastsawh BliVE Ot 219 De;th is anid

. Date of

Name of opeutiqn .
~.. 'Was there an autopsy?

What test conﬂrmod du.g-nodl" L te

23. If death was due to external causes (violence), fill in also the {ollowing:
Accident, suicide, or homicide?.........ccoiinncecennee Date of Injury....ccccovevvererns P L S

Where did Injury oeeur?... ... s e
' {Specily city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in publie place,

Manner of injury.
Nature of injury

24, Was disease or injury in ?ny way related to occ?ation of deceued?.)"o
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{Addreny)
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