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CERTIFICATE OF DEATH

1. PLACE OF DEATH 791

County.......ooevveisnieinn, Registration IMatrict No............. WP —— Flle No.........ccoooun. o BT Y VYN
Township Primary Registration Distriet Noiﬂﬁg Registered No.. 108 b (
gt bia. QUisS ... ﬁ/l}..f Hospital st. Ward)
M !
2. FULL NAME...... éﬁ;aﬁﬁsdhu‘t Z/-’I ‘) o M/‘//'“ . Fy
() Residence, No......J BZl’mgnﬁlfé'{a/ﬂ,:;/M/é ............ LT T
(Umual place of abode) - 0 (Il noaresident, give city or town and State)
Length of residence In city or town where death ocenrred o, ds. Howlong in U. 8., If of foreign birth? yr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR ;
Dlvolﬁ%En (10rite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /Q»Cj 2 g . ‘9}:4
‘- A o

femml vihit e mrried zzy H REZY ERTIFY, l‘rom/
54. IF M (NIDOWED,ORDIVORCZD g j} #/.% ......... . 1&%

I A PERMANENT RECORD

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.

"
(OR) WIFE OF Lug en Schutz Ilast saw b.&A. alive on L 19Z( eath is eaid
6. DATE OF BIRTH (montH.pav,anoveary  Mawx20, 1901 to have occurred on the dato stated above, t...... ?ﬂm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ea f tmportance were 2s follows:
day, .......... hra. / Dute of onset
ah 55 5 8 OF vorevemnreaend min. S
8. Trade, profession, or particular Fat j' 3 -
§|  ndlyokimewmime ot hame (7 7
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a work was done, as gilk mill, . 00000 Lt frssssefoes fernee g Sorereerresses s
3 saw mill, bank, ete ! U
3 1 10. Date deceased Inst worked at 11. Total time (years)
8 this occupation {month and spent in t
year)............ : pation
12. BIRTHPLACE (crrvortowny.... 38 ticia .
(STATE OR COUNTRY) +£o.and
B | 13. NAME Abrgham Dick i —
- E Name of operation M [ (S
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dhznuds?ma ......... ‘Was there an autopsy?.. g
& (STATE OR COUNTRY) rolang ' uL
E - ’ 23. If death was due to external ca (viclence), fill in also the fpllowing:
Ui maoenname  Mary  ( unk ) Accident, sulcide, or Bomleldal..... mroe.. Dats of FGrY oossron 29......
o Where did injury oecurT......... o
g 16. BIRTHPLACE (CITY OR TOWN). P U:Lulld. e aiid (Spectly city or town, county, and Stata)
(STATE OR. COUN'E!:R\‘J 5 Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT, . Schutz
(ADDRESS) ol UUININICH Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
S ) o0 438
PLACE. Chesed hEl I}lﬁtgh 10/001._-2_ 24{. Was disease or injury in any way related to occupation ofdawod‘!...%._

o upgmen 4/, LT 1D e e &
». rGT-3-0-1938 - 7t T (Address)
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