pplied. AGE should be stated EXACTLY. PHYSICIANS should state

]

N. B.—Every item of information should be carefully su
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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BOARD OF HEALTH
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CERTIFICATE OF DEATH

FES 8

Danilel Reimil lor

Registration District No
Primary Registration District No.

~e.Enroute.,to..Clty. ng%}. ...... o

1937 791 File No. 47 ll(.)

Registered No................... 4 3

Ward)

2, FULL NAME

(®) Residonco, No 200 Victor st

Usual plzca of aboda)

Length of residence in cliy or town where death ocenreed mes.

yia.

, ?_._} .......... Ward.

How long In U. 8., if of foreign birth? Fts. mo

PERSONAL AND STATISTICAL PARTICULARS

% ﬁﬁ;[gﬁ.r_ CERTIFICATE%

3.SEX * 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorila the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(OR} WIFE OF

6. DATE OF BIRTH (monTH.DAY. ann Yean) SODt e 10th, 1883,
7. AGE YEARS MONTHS DAYS It LESS than 1

55 3 day, ...

2L ol
B. Trade, profession, or particular WA f’? i ..D
kind of work done, as splaner,

sawyer, bookkceper, atc. oa'r Repairer

9. Industry or business in which
work wes done, as silk mill,
saw mill, bank, ate.

10. Date deceased last worked at

this occupstion (month and
Yenr) ...

 BIRTHPLACE (cirv orrowny L1 B8:16 Rook
(STATEORCOUNTRY) _ Avlranasg .

. namve Adam Reimiller

{4, BIRTHPLACE (QITYOR TO
( STATE OR COUNTRY) @m&d&

5, maioen iame Phi11lipina Wagner
16. BI(?TTHZIE:'?!CC% %cur_::; ﬁn mw“)"'g&ﬂ;&d&

Borothy Lusch
- Moonesy BTHA ", GEh, St .
18. BURIAL, CREMATION, OR REMOVAL

11. Total time (years)
spent In this
P Hon

OCCUPATION

—
~

MOTHER| FATHER

5

pucsf’_t_._ejgmm__ pate_J AN« 2Nd . .1v=F,
10. unoerTaker. WBC KO =Ralderle
{ ADDRESS) N yd

21. oark oF D%’H (MonTH, DAY, AN YeAR) DO0 ¢ 31 8% o .19 38
22, H HEREBY CERTIFY, That I nttended deceased from
19

. Death ia said

n@{q a8 follows:
" |Dale of onset
le-

23. If death was duo to externzl cauzes (violetice), fill in alsg the following:
Accident, suiclde, or homicide?........... Z/ . Date of injurs.....cveeeenee.n 2 190

Where did injury occur?
Bpecily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of infury. {..

?24. ‘Was disease or injury in pny Way,
If so, specify. - s
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