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1. PLACE OF DEATH ?g ﬂ = %)
County.ccurerrer e Registration District No File No 1 Q'ﬂ 7'ﬂ
Townahlp......... Primary Reglstration District No..... 1@@ Registered Nou........ooooovocoesoesseeesen
ar.She . TONIg ..oeaconess Hospital @ st Ward)
2. FULL name. Jeva Jennile Lanemann
(& Residence, N0, 0200 _Arsenal St By oo FB3oWarde o
(Osual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occnrred yrs. mos. ds. How long in . 8., if of forefgn birth? ¥rS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE (5. S‘ﬁg‘fg?“;ﬁ'}gg?ﬂﬁg'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 12<5 A9EA

Female Thite

Married 2 1 HEREBY CERTIFY/@;::/I attended decoased frgm
VI A /s -

-l
eawiFEor Walter C. Lanemann I Last saw Wlert... f .......... oF a0 K f)wthinaaid
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) NOV ., 2. 1894 to have occurred on the date stated above, at...;.[.' ......... 40 A I
7. AGE YEARS MGNTHS Da¥s | If LESS than 1 || The principal canse of death and related caases of {mporl;nnca were as follows:
day, ..o hra. . Date of
42 l 7 [T J— .| /(' f"la'ge
8. Trade, fession, ticul!
z k:i:d E;O wue?i?on‘;: a;:;p{nu;-. 1474 "z J(
] sawyer, bookkeeper, ete. /_,x_x
';: -9, Induatﬂy or gusmeas 1;1 kwh{ﬁllx H .
o mill,
L worls was done, & ousewife
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent i!.\.t :
year).... pation }
12. BIRTHPLACE (CITY OR TOWN) e > _
(STATE OR COUNTRY) LLlInNnoig e
g . name HENry Green
=
« | 14, BIRTHPLACE (CITY OR TOWN) ‘What test cnnﬁrmed zncma"
& (STATEOR COl(lNTRY) rentucky e( 7
] R - 23. If death was due to external chuses (violence), fill in also the following:
il | 15. MAIDEN NAME Louise Addison Accident, suicide, or BomIetde?. ... oo Dato of injury....ooersverseen L19....
'- P
g 16. BIRTHPLACE (CITY OR TOWN}...... IR % 1 1 o [0 o - (A —— Where did injury ! (8pecify city or town, county, and State)
{STATE OR COU;'-FRY) Specily whether injury oecurred in indusiry, in home, or in public place.
Via
17, INFORMANT .. er C._ L%nemn nn
(ADDRESS) 5315‘.5 AI" gen gt . Manner of infury
18, BURIAL, CREMATION, OR REMOVAL

|, Na of inf
PLACE NOI‘PiS Citv TlTrare -12-11 1!35 . = . g

24 Wudismuorm;urylnmymrdamdw pation of d

(ADDRESS) _ SC‘- “Kinga Yobhuaw.,

,unnm-mmKr grshauser Jiortuaries. . || ifso specity.
i Z (Sizned)hﬁ..a:..Q

rokpls TS E C-/—;Z/“ Ms%_/ (Addrem). ,7 W ..................

1"







