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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 clessified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH .
Connty......Obka. TOVLS ... " Reglstation District No........] e S Flle No. o
Townstip...CATONdE18E ... Primory Reglstration District No. (.2 .9 L. Registered No#/$ ...... Qﬂ s)
city.... LOMAY........ Srai‘l.m 231 -Bayless . -ave g st Ward)
2. FULL NAME ¥Villiam. BEnboer
(a) Residence, No...... ZSIB&ylasﬂave@ .................. Bles s Ward.
(Usual place of ahoda) (If nonresident, give city or town and State)
Length of residence in city or town where death secwured Fra. mos, How long In U. 8., If of forelgn birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. s;ix 4 chunion R [ s ey OF |1 21. DATE OF DEATH (mowth.oav.annvess) October 3T 1836
ale White Married 2 | HEREBY CERTIFY, That I attended deceased from
A I eBAKD or VED: OR °"’°“§‘i izabeth | Seappd L4 18 2k, to.... (Lo < A 1936
(oR) WIFE OF Tlasteaw h.éo%r.. live 0D, e S ol WA ,19.Z.fo Deathissaid
6. DATE OF BIRTH (monTH,av.av0vex®) April I2.I878 to have occurred on the date stated obove, at... 3.0 20m. P o M,
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related canses of importance were &a follows:
day, ... Brs. Date of onset
68 . 6 IQ [ min- =]
8. Tr;_lgicé p{ofs?l;o;, or particolar Winvkowo o n
5 syor, bookkoepen e WEginter ]
Bl 9 Industry or gusineu lglk wm
g e ], bty e - Himself
Y] 10. Date decensed last worked at 11. Total time (years)
[»] this cccupation (month and spent in
year)........ occupation.......iinn] >
12. BIRTHPLACE (CITY OR TOWN)...ocoourseramsessec G £.o0 611128 41" S (Fi+e <Y Y
P e S | Ceeem———
; 13. NAME Joe Hubey» "
atesof
]; 14. BIRTHPLACE (CITY OR TOWN) v is?, E Vas & &0 autopay’.....
b (STATE OR COUNTRY) Caermany . T
r hd 23, Il death was due to externsl causes (vidlence), fill f1 also the following:
4 | 15. MAIDEN namBarbara Ehlaert Accident, suicide, of homicide?......... ... Date of infury......z=..., 19, mo-
|°' Whera did injury _%? .........
S 16. BIRTHPLACE (CITY OR TOWN).....coooooottorsossssssssserassusens g A (Specify city or town, county, and State)
(STATE OR COUNTRY) Spec' whitier if] ed in industry, in home, or in pablic place.
17, INFORMANT...._..E]-Z%ZQ eth Huber '
(ADDRESS) Ll Bavless gve,
18. BURIAL, CREMATION, OR REMOVAL
ME‘E—M_SMMLB M‘II'E&?_"-‘.LE"E'“S“: 24, Was di¥#nse or injury in any way related to occupation of deceased?... 2210...
Ce Hoffmelster U,& ]ﬁ C 1f so, specity '
19. UNDERTA| Rt S Tty o = SR N TR ST PR N FTIR R @ B S, g
(ADDRESS%I 3 . Bficadwa t : Oug B_; }E Je (3igned) Am Ve (—W D
b, 2 ol
e SOE 13- Y TS . o A Y St LA (Address)............ PKRT K
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