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5 ;..'_," [, 11 S ) taJogenh,. mo... 211 Highland Ave, St Ward)
| ]
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3 § 3. SEX 4. COLOR OR RACE | 5. g}'&glﬁﬁg‘ggfﬁg't‘f;?;fg' oR 2. DATE OF DEATH (MONTH. DAY, AND Year) Deg , ] 9' ] 93@ .19
2 ¥
i3 Male White Married 2 | HEREBY CERTIFY, That I sttended deceased from
- g SA. IF MARRIED, WIDOWED, OR DIVORCED S U A S .19.44, to VI OP N b2 ,19.44°
'_g ] (OR} WIFE OF Amanda Hauck Ilastsaw him alive onéj..ﬂcr./r .................. ,19.7.2. Death is said
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B, E 1 9 Industry or busi In which =
58 < T e e, Westérn Dalry & )
& A 5 aaw mill, bank, 6tC.............oonrrovsve Ice. Cream 0O ]
33 § 10. Dato deccasad lest worked st L. Total tiese (years)
5 E . ;w)mp‘nfhg?fn = ;gcez]:;gon .......... ;3 5 ....... ! /9,‘21
od / 12. BIRTHPLACE (CITY OR TOWN) St.Joseph, . .|
=5 p (STATE OR COUNTRY) (o T | R
2 z
E B/ 2 g 13. NAME Jacobd Hauck N """"" I - Tm————" o
_5 - ame of cperation oo ate of.. ...
o E / @ % | 14, BIRTHPLACE (crryorTown) Steinweiler, What test confirmed diagnosis? Was there an autopey?....
23 b ( STATE OR COUNTRY) Jermany
E é’ ¥ ch isti Pi 23. II death was due to external causes (violence), fill in alse the following:
. U | 15, MAIDEN NAME ristina nger Accid icide, or hamicide? Date of inj
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2 G 3 Where did injury oecur?
dq 9 | 16. IRTHPLACE (crry oR ToWN) Hessendarmetadt ere did injury Bpedly ity oF town, cotinty, wnd Seate)
5o {STATE OR COUKTRY} SNy . Specily whether injury occurred in Industry, in beme, or in public place,
B 17. INFORMAHT........................MIE.;ME%%? Hﬁ?%. U |
2: {ADDRESS) 1 ghland Ave, Maanner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Naturs of injusy
y&I’:g ”%*M%% i)ec +21,1935, 24. Was disezsa or Injury in any way relsted to occupation of d ar. ...
7] : 1f s0, apocify 2
: 19. UNDERTAKER...... ... %.Lby. Ao At .
nia {ADDRESS) 1302 araon o t S.t sz DI, HO . (Sf.mtd)::'_/. _________ 2 W M. D
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