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1. PLACE OF DEATH

County...........cccouue. | Registration District No...................... 1003 File No

. Township Primary Reglistration District No...............cccorvvvvrrrneraee Registered No Dbgb
Q FSIN -5 9 F+20 % 1 RO (... EnBoute to. City Hoapital........... st Ward)
D
9 2. FULL NAME....Adolph Fischl
x ®) Besidence, No.. 100 8..Chaatnuty.. St St., ... InS...... L T
(Usual place of (i nonresident, give city or town and State)
Length of residence in e’hy or tovrn wherse death occarred o, mos. da. How long in 1. 8., If of foreign birth? yra. moa. da.
" PERSONAL AND STATISTICAL PARTICULARS No E] Byg?algAinC%%'%lFl Aé'lﬁ OF DEATH
3. SEX . 4, COLOR OR RACE | 5. gzﬁg%g.;;%igg:ﬂ:ﬁg OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) x 19
Male White Unknown 2. 1 HEREBY CERTIFY, That I nttended deceassd from
5A.0F MARRIEE, WIDONED, OR CIVORCED Found Hanging V19 to 19,
(GR) WIFE OF Unknovn Ilastsawh alive on 219 e Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  Unknovm to have ceeurred on the date stated above, at.3155 Re.
7. AGE YEARS MONTHS DAYS If LESS than I || Tke principal cause of death and related causes of importance were a3 followns:
day, ... hrs. Duie of onset
_About 54 0. 0 LI min. || Strangulation. by.hanging hy.rope..... -
8. Trade, profsesion, or particular Lrom. iron.step. on sputh.sideof.. ..

sawyer, bookkeeper, Gt ... But.cher. ...Box.gar. Frisco. BaR+No.129919 in
9. Industry or business in which JI1inods terminel shout. 200 4.

OCCUPATION

work was done, as silk mill, 10

saw mill, bank, ate nemployed
1. Dage’dorosed It workod._ st . Totl e e || north.of.North Market. St

on (month an spent in 5 .
ym.l‘)m:m‘pﬂ occupation..........oceeeerenee. Other contributory eauses of importance: \
...... Suicide
12, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) Germany Al -
13. NAME Onknown —
Name of operation Date of....ocieimiiiivininns .
14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?............ e sreentnermesenns ‘Wan there an autopsy?................
{STATE OR COUNTRY) Inknowmn

U nk 23. If denth was due to external causes (¥lolence)}, fill in also the following:
1S. MAIDEN NAME nown Accident, suiclde, or homicide?.. M1 G 1d8 « Date of tajury. May.. 1 210..36

18. BIRTHPLM;EBWR TowN) Unlmowy / / / Where did injury oceur?........ 2 %a QWA S...
(ST,

MOTHER | FATHER

ATEoh (S_ ecify city or town, county, and State)

Specity whether injury occurred in induostry, otne, or in public place.
17, IHFORMAN{/N ool J] / 1/ ,{J M - ~.Public.Placa qu: s

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A (ADDRESS) Manner of fnjury. H§ ?n u%at ion.
™ 18. BURI TION, OR REMOQXEL &mﬂ,ofmm nginid b Y. Lope !
;5: PLACE E ol 2 e A—Q’emmz / -/ u=_§l (.24 Was dmease or ui;m ?myy%on of deceased?..............
:!ig 19. UNDERTAKER ... 73 A Ii 8o, specily
et (ADDRESS) /4y &5 :..-t'f (Signed)... /(
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