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1. PLACE OF DEATH e
CounlyBucH AN AN Registration District No. g*a( Fila No.... "
Township.... ASHANGTON , . Prl.mnri Registration Distelct No/00/ ........ Registored No....... /{tl?O .......
Moo STaJOSERH,........ ... MO METHODI ST HosPyTAL 8L oo Ward)
2 FuLL nName. OQUISE LEMMEL
® Residence, No........ o4 03 SOITH. R TH.. STt Sty oo Ward.
(Usual place of abode)
Length of residence in ¢ity or town wherc death occnrred 55-5 mos. ds. How long in U. 8., If of forelgn birth?
PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. giﬁ%g?;%ﬁ?’g;?:ﬁ?’m 21. DATE OF DEATH (MCNTH, DAY, AND Year) DECEMBER 4 ' 1936
1
FEMALE YHITE MARRIED 2. 1 HEREBY CERTIFY.&iaMdM deceased from
BA. , 5
PuSmEOWROWED.ORDNORCED L NN | \ Loﬁif o L 1935
(0R) WIFE oF ul FE OF AUGUST LEMMEL Ilastsaw bh..ER. aliveen LR HL 19.;.3.5 Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEARY . Ny, to huve accurred on the date stated above, at.. 3300, B. M,
7. AGE YEARS MONTHS DAYS r LESS than 1 | The principal cause of dexth and related causes of importance were as follows:
day, ... Jhrs Date of i
58 0 25 [ S min o o7 e

8. Trzg;e& p!rol'uskitg:l. or particular
ol Wor one, a8 eT,
mawyer, Deokkeeper, sremmr HOM SEXLEE.

9, Industry of business in which
work was done, as silk mill,
saw mill, bank, etc

OCCUPATION

10. Date deceased Inst worked at 11. Total Hme (yearm)  |[""
this oecupation (tnonth and spent in t!
year) ... occupation

12. BIRTHPLACE (CITY OR TOWN)........ (GE RMANY

(STATE OR COUNTRY)

g ‘3- NAME FRED GABR | E L .;q e -;- B 1T t-iu“-"n : » \m
ame of operation. ...l mH T pefiven: fhvernn:7s W -~
: 14, BIRTHPLACE (CITY OR TOWN) GERMANY ‘What test confirmod diagnasia?.. XN 3 s W
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W | 15, MAIDEN NAME ELiz ASETH DoRrsch Accident, suicide, or hOmICIAEY.........crooern DEto of IDFUrY oo 19
F E RMANY ‘Where did injury oceur?
g 16. B%grél&cc%%m SR TOWN). (3oecify ity or town, county, and State)
Specify whether infury occurred in induostry, in home, or in public place.

17. INFORMANT... AugusT LEMMEL , HUSBAND

(ADDRESS) ot . Joserh Mo, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,

M%Aﬂﬂ"’-ﬁﬂ"o_cmm&‘! D“EM' "é‘ 24. Was diseasa or injury in any way related to occupation of daeeued'.’.: .............
19, UNDERTAKER...... FLEEMAN & Son Inc, If no, npecify\ {W@S%}L\

(ADDRESS) 194 Signed) y \ N , M. D







