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1. PLACE OF DEATH DLIED
Begistration District No 10@3 File No
Primary l}e_z!stratlon District Now. i Registered No......... 8755 .........
.. City..Hospital. #1 St o Ward)
h Y
S
2 ruLL name. gerbert Jacquemin 20 ok
(&) Residence, No.. 9006, Minnesota, .. .. . S:Q.'J’ .............. Ward.
(Usual placa of abode) : + (I nonresident, give city or town and State)
Leongth of reaidence In city or town where death occurred ", ¥re. mos, ds, How long in 1. 8., if of forelgn birth? ¥r8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B s thearay " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) sy 2/ 107
. E ™ A
Mﬁle ?fhite Single - _ 2, : 1 &%’BY CERTI Fv: That 1 attenazd decensed. from
SA. IF MARRIED, WIDDWED, OR DIVORCED . -
HUSBAND OF B U DAL 7S 19......
(OR) WIFE oF Ilast aw b......... aliveon.. 19 Death is said

= P
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) D cembeﬁ 7 . 19|81 have oceurred on the date stated sbove, atL 8. =77 m.

7. AGE YEARS MONTHS DAYS It LESS than 1 || The cipal causa of death and relsted causes of Itaportance were as follows:
: . " — S/ - -/~ [Datet caset
14 8 b4 BT it AL A s Bnry .

8. Trade, profession, or particular
kind of work done, as spinner, Student

sawyer, bookkeeper, atc.

9, Industry or business in which
work woas done, as sitk mill,
saw mitl, bank, etc

OC‘TION

10, Date decensed last worked at 11. Total time
this occupation {month and - spent in
YERI) .oicninnn - occupation

. BIRTHPLACE (CITY OR TOMM)......... D L. . LLOULS

12
(STATE OR COUNTRY) MO
E - ay ey sy s
W |13, NAME )
’:I_: -Her =l S t I. i h{ Name of operation Date of
b E . B{?TTTZIBJ}&EO l(ﬂ;; Yc;n TOWN) b 9‘1 S.40. - What test confirmed diagnosis?...............cocriivinrinr Was there an autopsy Tee 2. .
- : 4
o = 23. II death was due to external causen (viglence), fill in also the following:
¢ |1s. MMDENNAME _ Mary Schwenppe Aceident, suleide, or homicida?. :...e Dateof . 2 20,1996,
E . . ‘ .
0 | 15, BIRTHPLACE (cerrvortown)... S e LONIS, 110, Where did tnjury T
z (STATE OR COUNTRY) Specify whather injury

17. INFORMANT_LIL'S o Clara Barry -

(ADDRESS) . Manner of injury............. W

18. BURIAL, CREMATION, OR ‘REMOVAL Nature of injury

radlen 5SS, Peter & Baul B8-80=00w. . ), vy, disesss or infury In any way retatad to occapation of decensed?. Z2).
1. UNDEMAKER......%S.Q&E oo Boffmeister [} U mpecity...... :

(ADDRESS) (Sigued)... M'&Jj’f B AN

». LG 24 1036 s 7 s o — )

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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