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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21: DATE OF DEATH (MONTH, DAY, AND YEAR)

9/16/36 o,

BY CERTIFY, That I attended deceased from
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9/3/36 1900 9/16/B6 . ... . 1.
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The principal ezuse of death and related causes of importance were as follows:

Name of operation...............
What test confirmed diagnosis?..........uvovmemnnninin ‘Was there an autopsy?

WRITE PLAINLY, WITH UNFADING INK---THI> I> A PERNMANENT RECORD

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED (worite the word)
male white married
5A. IF MARRIED. WIDOWED, OR BAMBRCED
HHSBAND OF .
(OR) el oF Mary H, Le Pique
6. DATE OF BIRTH (MonTH, DAY, AN vEaR) 3D 131841
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& | 14, BIRTHPLACE (CITY OR TOWN) Zermany
b (STATE OR COUNTRY)
T
4 | 15. MAIDEN NAME Anna_drhrecht
i
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23. I{ death was due to external causes (violence), fill in also the following:
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19. UNDERTAK
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N. B.—Every 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 ¢lassified.

"

Rk
a, FlLESEPlBi‘ﬁ&% yzZ)

L "

(Signed).... &7
(Address)..

...H.Q...-.....-.it-?.-l.....z;}’.g...1, ............................

TP 1 x7048

ria




Pn
. '
'
)
s
. . '
. . '
. .
'
P
° a
- +




