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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 classified. Ezact statement of OCCUPATION is very important.
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JAN 1 0 037 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1..PI.ACE OF DEATH 791 4 b () ()

County............ Registration District No............ccrveerrrnne, o File No........coemnne.e,, 123 -"ﬁﬂ
Township.........cs s Primary Regisiration District No........... 1003 Registered No. b
ay..St.Louid MNo..191%e,. Withnell. AVS.e . St. Ward)
2. FuLL Name..BlizZabeth. Schachnern,...
(8} Residence, No.. 19 19a. . Uithnell. AVe.e. St b Ward.
(Usuat place of abode] (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred ¥ra. mos, ds. How Jong in U. 8., I of forelgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, QR
o DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY.ANDYEAR) TNz 14 L1928
Female White widow *
i 22, HEREBY CERTIFY, That Ia.t ded deceased Irom
A IF MI:I‘E?BE:NKID?WED' OR DIVORCED 1 to 1951‘.
o h s 19, st A e
(oR) WIFE oF NlChO la' 8 Schaohner 3 Ilastsaw W alivaon m /9/ L Death iaeaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Jyune 21 1857 to have occurred on the date stated ahove, at720 ..... . M‘
7. AGE YEARS MONTHS DAYS If LESS than 1 || The ptincipal canse of death and related causes of importance were as follows:
Ay, . hrs. Date of onset
79 5 25  lorou

8. Trade, profession, or particular
kind of work done, as spinner, At Home
sawyer, bookkecper, et.....umimnrmnnn

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, 6te... ... e

10. Date deceased last worked at 11. Total time (ﬁ_eam)
this occupation (month and spent in this
FOALY . osrvevrrrverrssesaressseemstrmss smsssersasarsss s sonsn oecupation. ..o

OCCUPATION

2. BIRTHPLAGE (CITY Bellevyille.
(STATE OR CO(I}:D:TR\?)R oY c1l11lg,

ﬁ 13. NAME Unlknowm / %_( i
':_ Un o Name of operation.......f...... . /EEETK oo, Dato of........uie.
< | 14, BIRTHPLACE (cITY oR TOWN) known What test confirmed dingnosia.... Tormm.......c..... Was there an autopsy?
b { STATE OR COUNTRY)
= 23. If death was due to external causes (violencc), fill in also the following:
g 15. MAIDEN NAME Unknown Accident, suicide, or hdmicide? - reississnes Date of injury....
[ Where did injury occur? .
g 16. BIRTHPLACE (cITy OR TOWN)........ i3RI Specify ity or town, county, and State)
(5TATE OR COU| ) Specify wh"“”@\"““"eﬂ in industry, in heme, or in public place.

17. InFormanT... HOTman So h%ﬁn B o ez

(ADDRESS) 19198 1 all Ays. Manner of Injury S
18. BURIAL, CREMATION, OR léaﬂﬂOVAL Nature of injury. ’,—--.l‘

> ™

MCéS—Eﬂ-Qr———n—'E&ul- L P 24. Was disease or injury in xny way reikted to ogrupation of deceased?................

19. UNDERTAK 1f 50, apecily..

(ADDRESS)
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