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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH P
county. Pulaski Beglstration District No 7 / é File No42 2 < 1
Township...... LA VTN Primary Registration District No .; A Registered No. =22 f@

City (No. . .8t Ward)

2, FuLt name... Rlsie Becker. ¥Mitschele.

{n) Residenco, No.
{Usual place of abode}

(
Length of residence In cily or town where death occurred yra. How Jong in U. 8., If of forcign birth? ¥ra. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
ﬁ’semal e Whi t DIVORCED (trife the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) NOY « 1 3, 1936
HEYXEX e Married 2.,,1 HEREBY CERTIFY, That I attended deccased from’

5A. IF MARRIED. WIDOWED. OR DIVORCED bl Yz f 2o O 0 MU LB 1938

ORWIFEOF Samuel Mitschele | Ilastsaw h. B2 aliveon LLT.L 3 19..&/6 Death is eaid

6. DATE OF BIRTH (MONTH.DAY,ANpYEAR) Sept . 4. 1886 . to have occurred on the date stated above, 0t1.2.5.1. 5m. PM
7. AGE YEARS MONTHS " DAYS 1r LESH than 1 [| The principal cause of desth and related causes of importance were as follows:

4 0 2 9 Date of onsct

8. Trade, profession, or particalar

4 kind of work done, as spinner, .
[*] snwyer, bookkeeper, ete............. Hous.e....ma,f.e
E 9, Industry or husiness in which
< 3
k was done, gilk mill,
: Saw mill, bank, steooe At NOmME
0 10, Date deceased last worked at 11. Total time (years)
8 thia spent in this
year)....w. et gccupation........o. 20D
12. BIRTHPLACE (CITY QR TOWN)

(STATE OR COUNTRY)

13.NAME __ Al ndig Becker

14, BIRTHPLACE {CITY OR TOWN).......,
{ STATE OR COUNTRY) Germany

15. MAIDEN NAME Jug ting Ritz

‘Where did injury oecur?
16. BI(F;I‘T:.I[I;I&@CC%E'CP:;; gR Tomee.many... Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in hkome, or in public place,

)

MOTHER | FATHER

17. IN(FORMAI‘;T..RQ.B - g_clc 3 PR ]

ADDRESS] il Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
rucllm Grove oae_Nov.e 14 130

ot

N.B.—Every item of information skould 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.

19. UP: DERTAKER . .L.-I‘EOQPS&_W.-I__

\ Regisirar,







