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1. PLACE OF DEATH 79 i 3 {) U 8 8
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2. FuLL name. Anng. ¥Wlesomann, _ J
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Length of residence in city or town where death oceurred yTa. mos. ds, How long in U. 8., i of forelgn birth? ¥r8. mos, da.
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Femalesl white {Hdow. 2 / HEREBY CERTIFY, Th‘;bl' attepded deccased from
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AARRIED: WIDG ‘ gt 922 ol . , 19,96
omwireor  §illiam Wiesemann Tast saw b.dct... slivoon....of et le 2. 2 ,194.% Deathisaid
6. DATE OF BIRTH (MONTH, DAY anpYEAR)  UTLENIOWN to have occurred on the date stated above, at..{.3. 90 . mA « Mg
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ATRTTT A il w B 5V iV iV Emey W

About 69Yrs ATl O oo - e o T,

8. Trade, profession, or particular

N. B.—Eve%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 impaortant.
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E Name of operation - Date of
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k& { STATE OR COUREY) Frariceé
" 23. If death was due to external causes (vlolence), fill in also the following:
i | 15. MAIDEN NAME Inknown Aceident, suicide, or bomicide?. ... Date of IBJUrFoeemmmsmsesssnss 1,
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17. INFORMANT Clare Zeman
{ADDRESS) ReATa Compton Ave. Manner of Injury.........
18, BURIAL, CREMATION, OR REMOVAL Nature of injury,
FLA St 2 Paul c Oh &RS},_;{Q t'—?ggﬁ'""z,ﬁz‘l. Was disease or injury in any way relatod to occupation o!;lfmud"
{ A / L1-II so, apecify 3 -
19. UNDERTAKER. (.7 Lt 4
(ADDRESS) , iﬁ‘: oaduay P y (Signed).... /(9:’\ /(\.{/..‘..«,,/3/0?7 5‘55‘ reeeesns s M. D
% f JI AQAre) o 3L AN L
. Flmﬁﬁ_gg‘ifiﬁf =25 ( /

— &




re . - . .
.
- . . - (I
. N - .
N . - .
N . - . - -
. » N .
. ' L - .
' = .
™ - . - \ .
. - . . ) L
. ' s . - \ ~ -
- N . - T . . .
' .
A - T .
- L .
1 B - . \
- .
S
t -
. , . . - L
. .
! ! . ! N '
f M T
. - .
. '
+ ¥ . . . .
1. .
. - .
1
' . f . . -
] * . . .
.t . ' * i
Xl .
.
N R .
. - v
. LT .
. v i
| . . .
. . - -
| ' B "
. .
' .o .
. .
. -
- . ' .
) S




