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1. PLACE OF DEATH
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791 28213

County.... Registration District No..... [ Flle N
;:nmgt ..... £50EE " p 51_31“ E""Hb"é’p Agﬂ& Beﬁuerod.No ........... 69‘?%"‘)

Clifford Ahner

2, FULL NAME

6109 Newport Ave.

/

Ward.

{a) Residence, No Bt.,
(Usual place of abode) r
Length of residence in city or town where death occurred yro. mos, ds.

(If nonresident, give city or town and State)

How long in U. 8., If of foreign birth? yTs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, O!
Male White i gk o K-t el
5a. 1F M&Ggg:&gl ggw:—:n. OR DIVORCED
orwire of  Blanche Ahner

6. DATE OF BIRTH (MonTH, DAY, pvEam JULY 29, 1884

7. AGE YEARS MONTHS DAYs If LESS than 1

41 11 W O

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

N. B.—Ev%%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE ©

8. Trade, profession, or particular
kind of work done, =3 spinnu. C 1 erk
sawyer, bookkeeper, &
9. Industry or business in which
work was done, as silk mill

1. Total time (years)
spent ln_t is

tion

10. Date deceased last worked at
this occupation (month and

OCCUPATION

. BIRTHPLACE (arrvortowm o e LOu1 8
(STATE OR COUNTRY)

Arthur Ahner
14, BIRTHPLACE {CITY c;n Town...Ste. LONLE .

-
N

13. NAME

21. DATE OF DEATH (MoNTH.oaY, a0 verr) '/ — / JJ 9.3 Z,
Fd

saw mill, bank, otc...... cvraeerores asﬁ H&b}_‘ B&nk ............ ’

I HEREBY CERTIFY, Thaj-I attendod deceasod from

1934, "”:936 186

Deathissaid

¥
Ilasteawh.
wSrdda alive on Qﬁ 4 )
to have occurred on the date Mated above, at 27 (/... m. .
The principal cause of death nnd related ca of importance were as follows:
Date of ovset

Date of. oo

‘Was there an antopsy?. ’?142

‘What test confirmed diagnosia?....

{ STATE OR COUNTRY

P a—

15. maipen NAME Exma. Steln

16. BIRTHPLACE (crrvorromg. St e TOuis
{STATE OR COUNTRY}

MOTHER| FATHER

Mo,

28. If death wea due to external eaunes (riolence), fill in also the following:
Accdent, suicide, or homicide?.......... e Iato of i.nmry_'—'"_', 15........
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in fndustry, in home, or in public place.

17. INFORMANT...
{ADDRESS)

Urao-faapent-

Manner of injury
Nature of injury.

18, BURIAL, CREMATION, OR REMOVAL
t. Peter & Paul... 7-13 _ .36
19, unpermaker KL egshauser Mortuaries
(ADDRESS) I8

24, Was disezse or injury in any way related to occupation of docannd'!...){.l.fa.
)

o )L 10-1928.... 945 /
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