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Township Registration District Nov....... Registered No. pry
" ay...She. Louls M...0808 Gravois Aves - Wardy
2, FULL NAME. L.ouis A, Schollmeyer
@ Restdence, No..... 3808 _Gravola. aves....s. .../ Ll W
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Length of residence in elty or town where death occurred yra. mos. ds, How long In UJ. 8., if of foreign birth? e mon. ds.
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kind of work done, 22 sk Salesman
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rk was done, as silk mill,
maw ML, BARK, G oo Hlgotrio. ...
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% | 14. BIRTHPLACE (crTvor Town)..... 55 allOULB . o .|| What test confirmed dingnoais?..
b ( STATE OR COUNTRY) M
o ., 28. If death wos due to external causes (violence), fill in also the following:
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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly clessified. Exactstatement of OCCUPATION is very important.







