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2. ruLl name. Mias.Concordia. Inhef

(®) Restdence, No... S0 ANGAANE. Avenue, .. T 2. AfiWard.

de:
{Umual piace of abode)

(If nonresident, give city or town and State)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho

Length of reaidence In city or town where death occurred 75 e, lO mos. 25 da. How long in U, 8,, Il of foreign birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OO O A | 5. B A e oery °% || 21 DATE OF DEATH (MoNTH, oAv. Ao vear) October 1, . 1936
Female White Single 1 HEREBY CERTJFY, That I ded deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED aj
Wussaipor ™ T e NI o N 19252 o (I ... ¥ A , 19
(OR} WIFE OF e ey 19959 Deatainsaid
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Hovember 6, 1860 130 BLi.
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day, oo hra. : ¢ of anse
75 10 25 Jarmsi i, Lh.... I} W’h
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(STATE OR COLUNTRY) MO e
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ul {13. NAME ‘
E Anton Ithf Name of operation Py T 5 1 Date of. i
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B { STATEOR cm(.mmv) GETHAY Pey
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4 |15. MaIDEN NAME_Erpegtine Roemheld Accident, suitide, o bomicide?...............locrerere D88 Of IOJUIF vy 191
[ oecur?
O | 16. BIRTHPLACE (ciTY OR TowN) G Whers did injury peciiy ety or town, county. aod State)
{STATE OR COUNTRY) eTmany Specify whether injury occurred in Indusiry, in home, or in public place.
17 INFORMAN’T........%I‘S - Charles :Ithf
(ADDRESS) 3515 Indiana Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury,
= Concordia Cemetery € 2
PLA C DATE chber 5’ "3 24. Was disesse or inj in any to occupa: of '!‘C&
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