N.B.—Every item 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 classified. Exact statement of OCCUPATION is very impottant.
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1. PLACE OF DEATH
File No.
Registered No..... /.. 4.
¥ St. Ward)
DANLEE..GOERTZ........ .
(a) Resid (-1 T Ward.
(Usual plme of nbode) (If nonresident, give city or town and State)
Lengih of resldence In city ar town where death occurred 3 Th, mos, da. How long in U. 8., If of foreign birth? yr8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MaRRIED, WIDOWED.OR || 51, pATE OF DEATH (mowtw.oav.asovens) 7€l 43 .wd6
Ma]e fﬂhjtg Sjnsle 22 HER%BY CERTIFY Tha attend,
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘&
T 3““- ................... 108, 2 .........
{(OR) WIFE OF I fadt saw hetefy . alive on................ & =8 5 190 "‘ Denth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) '7_ 2_4_1 [=a] 'l, to have gecurred on the date stated above, at................., I {
7. AGE YEARS MONTHS : DAYS If LESS than 1 || The principal canse of death and related causes of lmportam:e were a3 follows:
. . day, .........] hrs.
22 8 29 [ J—— min.
8. 'I'r;]de‘i p;ofazc:_?, or pu’r;ilculnr
z nd of work done, as spinner,
0 sawyer, bookkeeper, ete... Farm& T
*(' 9, Industry or business in which
o work was done, as silk mill, :
3 gaw mill, bank, etc ‘Lol
8 10. Dnt; deceased lmt{worked n; 11. Total tmim( ears) X
o] this o T spentin 2 1t s W
fﬂ’—fg% .................... pecupation.. 0Yr§ Other a 3 £ ﬁ : A
12. BIRTHPLACE (ervorTown)._Qrieta... Okle.......]
{STATE OR COUNTRY)
14
i { 13, NAME David F,Goertz ;
E Name of operation J
« | 14, BIRTHPLACE (cITY OR TOWN) D. K. What test confirmed Was there an aumm? ..... 2L
[ ( STATE OR COUNTRY) Russis .
T i . 23, If death waa due to external m%eneo), fill in also the following:
s maoenname  Maria Schroeder Accldent, suiclde, or boraicide? T R
[ ‘Where did injury occur?
g 16. Blm&‘;ﬁc‘%‘:ﬁ\gﬂ romy.._Da Ko (Spad!y city or town, county, and State}
( ] Specify whether ipfury occurrgd dustyy, in home, gfin public place.
17. INFORMANT... . LTl AW e oA e TASL oG

(ADDRESS) Manner of injury.”....

fres) i--‘- ..t,:.é ipan o i) . oo, RS ¥ AT ...---‘-- S P preeey ) ) - o
- BURIAL, CREMAJION! GRERENCYAL Nature of injury...... T T o N
—Mﬂi‘m-—‘&as-—‘“ LTS 24. Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER. Bg.:r and, Blanken skip .. . It 8o, specify

(ADDRESS)
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