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L5 193

Township

CERTIFICATE OF DEATH

et ROOS

Primary
™.2920 Finkman Ave,.

32

5

791

. Sta. LouES

2. FuLL name. eonard Porster

N, 2920 Finkman Ave.

{a) Regid N - TN VAR, ettt re s abe s s
(Uszual place of abode) (If nonresident, give city or town and State)
Length of regidence in city or town whers death occurred T8, tmoN. da. How long In U. 8., if of foreign birth? re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, gI'NgLE. MARRIED, w;q:;vrzdl;.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8-24 .13 36
Male White Seva -1l
HEREBY CERTIFY, That I attended deceased from
4. IF MARRIED: WIDOWED, OR DIVORCED SV LT 193 {1t . 21030
emwireor  Anna Forster last saw f.ervaliveon... R 12 ,192.{s. Deathisnaid

6. DATE OF BIRTH (wonTH, DAY, AnpvEaR) JULLY 18,1863

A

to have occurred on the date statelf above, at., 5052 % e

7. AGE YEARS MONTHS DAYS

73 1 6

The principal cause of death and relatod causes of importance were as follown:

’Dd.nol-uet
A

8. Trade, profession, or particular
kind of work done, as lpinnerBI, awer

sawyer, bookkeeper, otc.
9, Industry or business in which
work was done, as silk milARhYhennger Busch Cod

OCCUPATION

saw mill, bank, etc.
10. Data deceased last worked =at 11. Total time (yeam)
spent in

this
280 occupation

ooy 33 o T T o

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Germany

i name dJohn Forsater

Date of

‘Was there on lutopay?m.-/‘

Name of operation

‘What test confirmed diagnoais?

14, BIRTHPLACE (CiTYgR TOWN).........

{STATE OR COUNTR e TIIan ¥

15. maipen naMeUnknown

23. If desth was due to external czuses (vlolence), fill in also the following:
Accident, suicide, or homlcide? Drate of Injury.....ocenncemsmses

. BIRTHPLACE (CITY OR TOWN).......c.oosne - S—
' (STATEOR cc;f.lrrm'r)R Germany

MOTHER | FATHER

‘Where did injury occur?
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

wrormantMI's Leonard G. Forster

—
-~

(aooress) 4920 Pinkman Ave.

Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL

mace NEW St. Peter&Pgul 8-

w8

Nature of injury.

24. Waa diseass or injury in any way related to oecupation of dmsad‘!W“

Kriegshauser Mortuaries
N oonessy 4228 S0 KINESHIEhWEY

—

1f mo, specily. —

, M. D.

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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