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Gallus Ladenburg

2. FULL NAME.

7 —————
(2} Resid No /W)/mf/mv( ,‘f eyt Ward.
{Usual place of abode) ; (11 nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mos, da. How long in 1}. 8., if of foreign birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S (O~ 3¢

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. gmGLE. M.'enmsn.tigloowgt;. OR
IVORCED (wrife the wor
Male White ingle
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oRr) WIFE OF
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) /EES

UNFADING INRK---THIS I5 A PERMANENT RECORD

N. B.;—Ever{)ltem 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 classifled. Exact statement of OCCUPATION is very important.

7. AGE YEARS

W Day If LESS than 1
n dt é day, ........... hrs.
75 " or min.

8. Trade, profession, or particnlar
kind of work done, es spinner,
sawyer, bookkeeper, etc

9. Industry or business in which

10. Date deceased last worked at
this cceupation ( d
YORT) oo emeeneaers e 17148

1. Totzal time (years)
- apent in this

tion

QOCCUPATION

. BIRTHPLACE (CITY OR TOWN}

-
~N

ot bk atey Sk mil pe o & Bartender.. .

bermany
13. NAME unknown

14. BIRTHPLACE (CITY OR TOWN).....o._.. .
( STATE OR COUNTRY)

(STATE OR COUNTRY)

ermany .............................

22, 1 HEREBY CERTIFY, That I nttended deceased from
,Q,HA:-? 7 p— ,10.3.9 to 84” ........ = S ,18.23&
Ilast saw b, aliveon................ 1 .......... £.9.,19.34 Deathizenid

to have ccowrred on the date steted n 8, nt)’.;ﬁ-:tm
The principal cause of desth and relatod causes of importance wero &s follows:

DNate of caset

1/3,0.34

Date of
Was there an antopay?..... )l-qq
B 3

Name of operation
‘What test confirmed di aiy?

unknowm

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

17. INFORMANT ............. — L. LAary.

({ADBRESS)
oxre_Jar. /.

§8. BURIAL, c%nmovu
PLACE [o

193(]

23, I denth was due to external causes (violence), fill in alxo the following:
Accident, suicide, or homicide?......c.o.oveeereercsrns Date of injury........c.coounnine 2 19........
‘Wheré did injury cecur?.

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place, =,

Manner of injury
Nature of injury.

19. UNDERTAKER M,Zu._ * Fallal
.

(ADDRESS) JESe N, T

24. Wan diseasne or infury in any way reint.ed ts oectipation of decensed?................
If 8o, specily........
(Signed)...... 22l oD
(Address)......S. Fw... L,
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