EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Ev%%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE O
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CERTIFICATE OF DEATH I 3 4 D ]_

1. PLACE OF DEATH

T County..ccerervrnn s Reglsiration District No. : . File No
Township..........., ’ Primary Reglistration District No. Begistered No................ 355&
T St.. Louis. .. ; dewish, Hospital o : st.
2. FULL NAME. Barbara Goetter ......
o
(8) Residence, No 2438 Alberta obt.. ... st., fé’ ...... WAFD, g g :
(Usual plaee of ebode) (Il nonresident, give city or town and Sht.e)
Length of resldence in city or town where death occurred ¥yre. _  mos. ds. How long in U, S., if of foreign birth? yTo. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
Y
5. sEX &. COLOR OR RACE | 5. g}"}sﬁg’iﬁfﬁg%fxﬁ? oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ﬁ{d,ﬁ Je . uwIl
N ) 1 .
emale Whlte arr 2 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED M
HUSBAND oF prod Gootter . Fedbte 3o 19030
(OR) WIFE oF 4 I last saw bL aliveon.........4 L tiarro.... 2119, 2 Death Is aaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR} JU NG 21 1%23 to have occurred on the date stated above, ac..‘,i.......f..m.
7. AGE - YEARS MONTHS DAYS "I LESS thaa 1 The principal cause of death and related causes of importance were as follows:
52 9 -9 "
8. Trz]t_i:a p;ofesakic:;l, or part{cular ’ N
of wor| 0![8, a8 spinner,
5 sawyer, bookkeeper, otc. A-t home
£ | 9. Industry or business in which ) i "R ;
E work was done, as sllk mill, L - j
o saw mifl, bank, etc :/J |P P Ty
3 | 10. Date decessod last worked at . 11. Total time (years) o l Ry
fe] this occupation (month and spent in oﬂm- contributory causes of importan i
year)....... OCCUPAHON..c.iiiirisasiine
12, BIRTHPLACE {CITY OR TOWN) .
{STATE OR COUNTRY) Hungary
2 e | SOOI
B | 13. NAME 008 -
E JO ae Dh R Namae of operation........... Date of....ocooncveeiceaen,
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosial...........ccocovvveeeecrens Waa thero an autopey?l.. %—"
L " STATE OR COUNTRY) HUngary.
T : 23. H death was due to externnl causes (violence), fill in also the !ol.lowins:
i { 15. MAIDEN NAME Dont Know. Accident, suicide, or homicide? . Date of injury.......
o ‘Where did injury oecur?
O | 16. BIRTHPLACE (CITY OR TOWN)...... e et o] :
) Jont - Ermgues {Speciiy city or town, county, and State)
z (STATE OR COUNTRY) : L= Specifly whether injury octurred in industry, in heme, or in public place.
17, INFORMANT ... 7 : S WL . SR
(ADDRESS) ! Manner of injury.
18, BURIAL, CREMATION, OR REMO Nature of injury

raceNOW St Marcu S _owe ADL.. .2,19%36 24. Was disense or injury in any way related to occupation of decensed?

—ﬁ/ﬁﬁeﬁif&&eﬂ I 50, specity.

19, UNDERTAKER......., . 24
(ADDRESS)

X

20, FILED.
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