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1. PLACE OF DEATH ?gl

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

tem of information should be carefully supplied. AGE shéuld be stated EXACTLY.
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Township............ Primary Registration District No....... 1 003 Registered No.........covicecrmininniionn
e bio TOVLS. .. 2133 California AVQe ... VT Ward)
. v .
2. FULL NAME lary G'.......‘.'."urm S |
(2) Residence, NﬂglsscalifomiaAve e 8L, }‘ g ~Ward.
(Usual place of abode)} (If nonresident, give clty or town and State)
Length of residence in city or lown where death oceurred ¥TE. mos, ds. How long in U. 8., if of foreign birth? ¥r8. rmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 s C"‘;‘;:;: RACE | 5. g{%;;ﬁéﬂgﬁ“,‘ﬁg&ﬂ‘fﬁ?’ 8 | 21. DATE OF DEATH (stoNTH, oav, annvern) (o ley /& 1934
V : 1 W - .
Female o e 2, 1 HEREBY CERTILFY, 4§t I .ﬁ{ended deceased from
5A. IF MARRIED, WICOWED, OR DIVORCED 2 0 S - ’
A RD O Henry Wurm | L1807t Lor. 9. 193
{0R) WIFE oF Ilestaaw WSS, aliveon......{ Janfa | o ,19.3.L Deathissaia
6, DATE OF BIRTH (MoNTH, DAY, a0 YEsR) Feb, 11, 1877. to have occurred on the date ftated above, at. 15, 2% /2., m. .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, orains Jrs. ' Date of ousct
59 5 4 I3 S aiis Lo | T O OV T v WSS A
8. 'I‘l'llhde';l pfrofemg%n, or pn.rh;nct;lnr
Z nd of work done, ns spinner,
] sawyer, bookkeeper, ote. Ny At home
k1 9. Industry or busimess in which
f work was done, as silk mill,
=] . saw mill, hank, ete
81 10. Dato deccnsed fast worked at 11. Total time (years)
[o] this occupation {month and spentin t
FEAr) e, octUPAtion.....comainnain )
3 Y
12. BIRTHPLACE (CITY OR TOWN) St,.Louis, Mo,
(STATE OR COUKTRY}
E 13. NAME Prank Vollmer
E Name of operation.......ccuuina Date of
£ | 14. BIRTHPLACE (CITY OR TOWHN) ‘What test confirmed dingnosis?........ccocvvnvrieninnans ‘Waa there an autopsy?................
I {STATE OR COUNTRY} Germany.,.
™ 23, If death wan due to external causes (violence), fill in also the following:
W }15. MAIDEN NAME Ma T oelscher Aczident, suicids, or homicida?..... e, Date of IDJUry.....o.oecorcs 19,
B b 5 did { occur?
Q | 16. BIRTHPLACE (ciTY on TO\'IN).._.....S_t.n.__l!.Q.u.lwg.aTx.m-..—.w-..,.—_--.. Where did tojury (87 ediiy eity or town, sounty, and State)
(STATE OR COUNTRY) 0, Specily whether infury oceurred in fndusiry, in home, or in public place.
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. BURIAL, CREMATION, OR REMOVAL Nature of Injary.....

mcamCa.lIaI‘g_C_emgI_erj ALMJM: 24. Was disease or injury in any way related to occupation of deceased?................
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20. FILED, “ Fry C A7 - (Addrus)......}fl..y..z........s.....%ﬂ(






