tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTR, DAY, ANDYEAR) TJan 4 1§
7. AGE YEARS MONTHS DAYS
60. 8. 20
B. Tr).::l:& p;olugo;, or particular
5 samyer, bookkeeper. ot ... Honae. Worl,
& | 9, Industry or business in which
E work waa done, m:l silk miill, N | P — . J.
2 s il BaRK, EAC. o VN T
10. Date deceased last worked at 11. Total time (years) é,;- VALHF
8 this occupation (month and BPent in t Other contributory causes of importance: Y {zr
Yerr) o @‘\’
12. BIRTHPLACE (crirvorTowny_ L1 tch  Towm
(S'I'ATE OR coumv) lﬁn P | R
i |3 MaME  John C, Schweb,
% | 14. BIRTHPLACE (crryortowny..... Swi tzerland What test confirmed diagnosis? 7t 2T PCRer ... Was there an autopsyle’
L (STATE OR COUNTRY)
z 28, If death was due to externsl causes (violence), fill in also the following:
U 3. MAIDERNAME  (Onrnline Schneider, Accident, suleide, or BOMItIdeN .. immiisnises Dite of UMY .o N T N
b Where did i ocour?
g 16. BIRTHPLACE (CSTY OR TOWH) . s @ did injury (Bpediy dity or town, eounty, and Stats)
(STATE OR COUNTRY) N"‘t' Orla nﬂq‘-T'a » Specify whether injury occurred in industry, in home, or in publie place.
17. INFORMANT..........ChAas esa. .-.....“m..‘..".,..m.._,,__ S | -
{ADDRESS) Akron (&) - Mmer of Injury

18, BURIAL, CREMATION, OR REMOVAL pos Natare of injury
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