ATION is very important.

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

EATH in plain terms, go that it may be properly classified. Exact statement of O
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use thin space.

791

e 323 43l ¢

County.... Registration District No semsesesssscmiresrnenrnenes | Fila Now A2 0wl L0 0T Ap |
Township........ Primary Reglstration District Nowog ...... Registered No.
Clty St ~ LOu 1 =3 (No.é&lSAll emarl i & A 2. St. ‘Ward)

2. FuLL NAME....JQ8eph.Lang

{Usual place of abode) {If nonresident, glve city or town and Stats)
Length of residence in city or town where denth occurred yra. mos. ds, How long In U, 8., if of forelgn hirth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Marrled

21_DATE OF DEATH (ONTH. DAY, AND YEAR) /57 2170 X~ 2
I HEREBY CERTIFY,

13{94{

I attended deceased from

. Fluﬁug__jgmig.sam :Q‘/m:

, , OR DIVORCED
| DOWED. bk ..., 19,84
(OR WIFE OF Ranhars Lang 1967 % Desthissaid
6. DATE OF BIRTH (monTH,pav.anovear) D¢, 14th,1876 |f to have ocewred on the dato stéfed sbove, at., /- Z.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of denth and related enusen of importance were an follown:
| day, oo e Dats of anset
59 i 18 L1 FO— min,
8 Tr:id:a p;ofsgoéx. or particular
5 n";’m one, l,ngnner. Coal Dealer
E | o Industry or business in which .
E nvork w':: done.: :lkwmill, W
35 saw mill, bank, etc // ZzZo-
§ 10. Date decessed last worked at 11. Total time (years)  |j~ " pr £
)oecupaﬁon (month and spent ia t Other contributory causes of importanes: i
year)........... pation
12. BIRTHPLACE (CITY OR TOWN)....__ D0 o Louls 4 i
(STATE OR COUNTRY) Mo, :
{
5 i ) AME - an ....................
E 3. N Charles L & Name of npemtmn&ﬂﬂ-’" Date of.
< | 14. BIRTHPLACE (CITY OR TOWN).......co00c e —————— g < = TR T Yt Yl R T Was th to T..@Q‘ ......
K (.‘]TATEORCOI(INTRf) ) Germeny = ™
E 28. If death was dus to external causes {violence), fill in also following:
i [ 15. MAIDEN NaME __ TInknown Accident, sulclds, or hamicide?......(24e¥.......... Date of injury# e, L 19,
Where did occur? e
§ 16. BIRTHPLACE (CITY OR ToWN) ero did injury B ety dity or towi, sounty. and SEate)
(STATE OR COUNTRY) Germany Specify whether Injary in lodustry, in home, of in pabile place,
" 17. INFORMANT... Fi:Nek4 ;
(ADDRESS) 8 Ave, Manrer of injury......... .
14, BURIAL, CREMATION, OR IEMOVAL 19 Nature of injury 4} A
m‘S‘S"M DATE Aug' 5 - 3‘5—" 24. Was disense or Ipjury in any way relatsd to occupation of decund?&
1. unperTaker... John L. Ziegenheln & SOnsS| irs,smedy. L, —
(ADDRESS) 7027 Gr (signed) \ A c et ey M. DL
.................. b (A ). e
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