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CountyJaG@n.f Reglstration District No. Fite No Eren
Townshlp.............. ‘ Primary Begistration Distriet No......... £ 0.C ¥ Registered No ezt
oty......fanaas. City .. VInyard Park. . Hospifod . .. TS Ward)
2, FULL NAME Geonrge Phillin-Aberer
tJ g S SR R S S ki ket b L AL A L LR L T LT L L S P E U VLT PP TP PP
{a) Resldence, No. 4.744 A“apﬂl oe s, Ward,
(Usunl place of ahode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred 2 5 yma. Htod, ds. How long in U. 8., If of forelgn birtht T8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS
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go that it may be properly classified. Exact statement of OCCUPATION is very impo

3. 3EX 4. COLOR OR RACE | 5. g',:‘,g‘fcﬁ",,’gf,,“"‘;-t‘,}';m?-°" 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) =D @2 2 183"
Male White Slng 22 1| HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBANE OF o e e gy o e ... 3 ............. ’ 19?.:..6
(oR) WIFE oF T last nfwh remwalive on.......... =2 N S ,19.3 % Death I said
6. DATE OF BIRTH (MonTH.DAv. A YEAR)  Sept. 2, 1911 to have occurred on the date stated abave, at. /£, 30?
7. AGE YEARS MONTHS DAYS If LESS than 1 }| The principal eause of death and related causes of importance were as follows:
day, ........hrs. Date of anset
2 5 3 1 [ R— . .
8. Trade, profession, or particular
Bl e veokkemper et .Tool Maker
: 9. Industry or Su.'dnen i'r;lkwgﬁ!lx .
& Tork ina dona, us ' FBlectra Mfg. Go.
§ 10. Date doccased [ast worked at M. Total time (years)
i Deeup; onth an spent in
year)........ f@?}g ................................. pation
12. BIRTHPLACE (CITY oR TowN)........Lolngon. County.
{STATE OR COUNTRY) Kanang
z N [
i | 13. NAME George Aberer §
E . Name of operation.... . _ Date of
< | 14. BIRTHPLACE (cI7Y oR Town) Relleville What test confirmed dmznm!s‘! ............................. Was there an aUtopsy ...
w (STATE OR COUNTRY) I11inpisg
r A . 23. If death was due to external causes (rlolence), fill in alsc tha following:
W | 15. MAIDEN NAME Rosgalie siiller Accident, suicide, or homicideT.............oeercoen. Date of IDfury . A9
[ ‘Where did injury oecur?.
© | 15. BIRTHPLACE (CITY OR TOWN, - . .
3 elieires coErmn )) ot ETE . (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT George Aberer

(ADDRESS) 4744 Argpanoe
18. BURIAL. CREMATION. OR REMOVAL
MCLShSLHnee-.m.KS..—-—-—- oate__Dec. 7 1938
19. UNDERTAKER........ ... tf‘ﬂ._h eral Home ..
{ADDRESS) , ANgAas tv . Kan a8as

Manner of injury.
Nature of injury

Regisirar.

24. Was diseass or injury in any way related to sccupation of d.acmmd'l%
I1 80, apecity.







